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SAUGET & CO.

2700 Monsanto Avenue
Sauget, lllinois, 62206

[~ CAST RCOB |
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L TOTAL )
AT deims end retumed goods MUST be sccompemed by this bl 503
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SAUGET & CO.

2700 Monsanto Avenue
Sauget. illirors, 62206

Phone:

337-4600 or 222-1862

Cunoma '

3= 2 w73

Nm_w‘»é /le //:_#_
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All claims and returned goods MUST be eccompenied by this bill. 503
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SAUGET & CO.

2700 Monsanto Avenuve
Sauget, !llinors, 62206
Phone:
337-4600 or 3321863

nm.Z;_L_1

> oo\
H
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F
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QW 8y CASH | C.QO.0 | CH ACCT]  MOSE. [PAID OUT N
CRIAN. PCE
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-
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s TOTAL | J
Al clams and returned soods MUST be eccompanied by this bill. 503
5 2 6 9 7 Rec'd by

MATPARIT O MOORE DUSINASS FORMS 1MC.. 1

5Q 001286



SAUGET & CO.

2700 Monsanto Avenue
Sauget, Hinors, 62206
Phone:
337-4600 or 332-1863

N

(Cuaom'u 2
Order No D«c—&,é_‘l ] i
Name
Address ‘

[sou:iv CAH TTOD. [ CHARGE IGR-ACCTT MO TPAD OUT S
. ]
RICE

(_QUAN. K/—o.ucmmo'u AMOUNT
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All clsims and returned goods MUST be accompenied by this bl 503
5 2 7 4 1 Rec'd by -
satranr @  MOORL IULINESL FORMY. MG . u

5q 001287



SAUGET & CO.

2700 Monsanto Avenue
Sauget, illinois, £2206
Phone:
337-4600 or 232-1862

(Gurome 3 -4 7d )
Nenen |
Addren )
[ SOLD 8y CASH C Q.0 CH& ACCT. I&DI%. PAID OUY )
 QUAN. - ESCRIPTION CE AMOUNT
I
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A7 A Jb, 275
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i
|
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L TOTAL )

4
All claims and returned goods MUST be eccompaned by this bill. 503
5 2 5 3 9 Rec'd by N
sarvant @ MOORY BUSINESS AORMS. INC n

sQ 001 288



SAUGET & CO.

2700 Monsanto Avenue
Sauger‘ Minois, 62206
Phone:
3374600 or 3321863

COo.D CH& ACCT{ MODSE [PAID OUT

A0

{

>q
AN F__/

DESCRIPTION PRCE AMOUNT

NN\ RS S R P

L TOTAL

N
All cleims end retumed goods MUST be xcompomcd by this bill. /503

53008 wwusiadt £

LATPARIT HOORE SVIinESS PORMS. INC..

SQ 001289



SAUGET & CO.

2700 Monsanto Avenye
Sauget, Illinors, 62206
Phone:
337-4600 or 3232-1863

(Cunom«': — ;
Order No Date 5 7‘ 19 Ll__i
NIt Pty Legel ©
(Address |

[sounv CAH [ COD cnﬁ,ﬁmd MOSE [PAD OUT] |

m» ;
TUAN. DESCRIFTION PICE AMOUNT

/

L TOTAL J |

Al clems end returned gooas MUST%c::Icompamcd by ths bill. ‘ y503

5 3 0 9 6 Rec'd b{’,l/ﬂ./_“. -w/ ?L

watrant @ MOOAE BUSINESS PORMS INC n

sQ 001290



SAUGET & CO.

2700 Monsanto Avenue
Sauget, {llinois, 62206 A

Phone: J
337-4600 or 332-1863

8‘:“0“’ i ; 97 1
[Ad&m

Cou) [33 PAID OUT

DESCRIPTION B3 AMOUNT |

v (Al Al z 1A
YM7m / i

- 7 rotal |7 ))

Al cleims and returned soods MUST be eccompenied by this bill. 03
5 0 0 6 0 Rec'd by
sarranit @  MOORE sUSINESS AORME. NG n

SQ 001291
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SAUGET & CO.

2700 Monsanto Avenue
Sauget, Illinois, 62206

4

Phone:
237-4600 or 332-1862

((Cunmr's :

Ovdean DAMJ’ /'# 192 j
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(Addvess f
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i
,/1'\ I
4
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i
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L TOTAL
N— /4

All clams and returned goods MUST be eccompaned by this bl 503
5 O O 5 9 Rec'd by _

DLAY'AIIT° MOORE SULINESS FORNY. INC . n

SQ 001292



SAUGET & CO.

2700 Monsanto Avenue
Sauget, illinois, 62206

Phone: W
337-4600 or 332-1863

2 N
C : i
O‘:::ru f:ll Date 3 bt / L od 19&,‘ :

. r l

Y [\ Address J
. SO oY CASH | C.O.D. CHﬂ (daj % PAID OUT ]
Yo QUAN. R ESCRIPTION PRICE AMOUNT 3

/
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!
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claims and ¢ Qoodl MAST be occemmnf by this bifi. 5021
5 O Rec'd by
sarrait @  wOORE BUBINESS -:m;. e n

SQ 001293



SAUGET & CO.

2700 Monsanto Avenue
Sauge:, lllinois, 62206
Phone:
3374600 or 332-1863

Dete —3 - } # 197‘r

(SU.DIY CASH | CO.D | CHARGE ACCT. % PAID OUT \.
QUAN. N%CIIPTION PRICE AMOUNT

1

|

—

I

-

§ TOTAL )

All clams and returned goods MUST be eccompenied by this bill. 503
5 O 0 8 8 Rec'd by (’

MATPAUIT@  MOORE SUSINESS RORWS.

NG n

SQ 001294



SAUGET & CO.

2700 Monsanto Avenue

Sauget, {llinois, 62206

7
Phone:
237-4600 or 332-1863

Gunomr's :
Order No Dete 3 il 4 "‘ 19 7_1_
Neme : '
\ Address ,‘
[ SOLD 8y CAasH | C.O.D. CH%WACCT N}‘%SDE {PAIDOLH \.
QUAN. RS CRIPTION L PICE AMOUNT :
sé)‘“"ﬁ/ ' t ;
/ |
|
3
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i
|
|
L TOTAL I
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All cleims end returned goods MUST be sccompenied by this bill. 503

50057 Rec'd by 2’22947(:4-4

narracir @

WMOORL BUSINESS JOAMS INC.

SQ 001295



SAUGET & CO.

2700 Monsanto Avenue
Sauget, Ithino:s, 62206
Phone:
337-4600 or 332-1863

(7 ;

(833;’,""&; Dae_3—-23% 19 Z£
Nenen Pt Ty LLtgel
| Address / )
Esouuv CASH | CO.D. ACCT] MOSE TPAID OUT] N

(" QUAN. CRIPTION ML =3 AMOUNT
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iy Ry
L £ < ———

e /

‘
§ TOTAL y)
All clsims and returned g9oods MUST be eccompemied by this bill. 503
5 0 2 8 3 Rec'd by
sarrant @ OO BUSINELS FORMS. INC. n

SQ 001296



SAUGET & CO.

2700 Monsanto Avenue

Sauger, Ilhinois, 62206 ~2pg~
Phone:

337-4600 or 3321863

/& sty : \
ustomer 3
ordtl’ No Date j - / .5 19 7] .
’ . !
Name
Address
[ SO 8y CASH [ CO.D. CH&%ACCT % PAID OUT j
( OUAN. _DESCRIPTION mIcE AMOUNT :
R = N
74 :
1
i
TOTAL
\ )

Al clsims ond returned goods MUST be

50281 Rec'd by

rAPAKT @ woomt
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SAUGET & CO.

2700 Mcnsanto Avenue
Sauget, ilhino:s, 62206

Phone: i
337-4600 or 332-1363
@ : =\
ustomer s
Order No Date 3- /{ 197\3 L
s !
| Addres iy
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All ﬁocm and returned soods MUST be *:tanpcmed by this bill. 503

50207 redw

swaresnir @ MOORE SUSINESS SORMS INC n

SQ 001298



SAUGET & CO.

27C0 Monsanto Avenue
Sauget, tlinos, 62206

Phone: P
337-4600 or 332-1862

Cusomer's —y p . \«

Order No Doe_3 "/ € 1073 !

,/ 7 S '

Address / )

[ SOD 8y | CASH [ CO.D. CH’Z'_G;J/ ACCT. g‘o% PAID OUT ;

7 QUAN. /mcnwno:v PRICE AMOUNT .
LE TOTAL ~ P

All claims end returned goods MUST npamed th, l,df.’ %/
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SLATRARIY o “ooas %ﬂl SORMS. NG, n
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SAUGET & CO.

2700 Monsanto Avenue
Sauget, Iilinais, 62206
Phone:
237-4600 or 332-1863

Guow'x é \]
Order No. Date _?"' / 1(975‘4 .}
Ne L/ . 471 M |

L4 .

Address J
SO 8Y | CASH | C O.0 | CHARGE JON ACCT| MOt |PAID OUT N
(" QUAN. BESCRIPTION PCE AMOUNT ™

Ufonef?
7

RUSERLS B SR

=77 Y»Z P
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|
LL TOTAL !
—/
All claims and returned goods MUST be eccompenied by this bill. 503
50472 reiw
MatraliT@  MOOAL SuSINESS FORMS INC. n

SQ 001300



SAUGET & CO.

2700 Monsanto Avenue
Sauget, {Hiinois, 62206

Pe 2 g
Phone: <
337-4600 or 332-1862
e =\
Customer :
O:::WN: Date ?"/ b 19 ] 3 '
. . s !
e _HEELE o fdp™
Address / B p
SO0 BY | CASH | C.O.D | CHAJGE ON ACCT] MOSE. [PAID OUT
( I D
( QUAN. ~ _OESCRIPTION PRICE AMOUNT

1/2»7%

o L )
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e occompcmnfy this bill. 503
Rec'd by

satragit @ MOORE SUSINESS FORMS INC. 1

SQ 001301



SAUGET & CO.

2700 Monsanto Avenue
Sauget, [tlinois, 62206

Phone: =
337-4600 or 332-1863

7 } » N
S N T AT BRYS |

Name .
Address Lt S 5
(m BY CASH | CO.D. %9 ACCT h&% PAID OUIY \'
QUAN MIPTloN PRICE AMOUNT ‘
o =
ro ]
AW !
\ /1'/#{1/#’4& é
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- TOTAL j
All claims and returned goods MUST be sccompamed by this bl 503

50487 ein _

narranrt @ MOOAL BUSINGLS SORMS. INGC. n

SQ 001302



SAUGET & CO.

2700 Monsanto Avenve

Sauget, Illinors, 62206 A
Phone:

337-4600 or 332-1862

(Cmmu N
Order No, —Date 197.3__;
Address J
(W % PAID OUT j
(_QUAN. _——RESCRIPTION CE AMOUNT

W
4
P
= A A
L e JOTAL )

All clams and retumed goods MUST be sccompaned by thu bill. 03
5 O 3 3 2 Rec'd by
HATPARIT @ WOORE BUSINESS FORMI. INC.. n

sQ 001303



2700 Monsanto Avenue

Sauget, lllino-s, 6220%4_/

Phone:

337-4600 or 332-1863

SAUGET & CO.

(Cunomr's

Order No.

- ~N
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N.M_M } Af?s bry 0,?% ‘

Addrens 4 "
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/
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i
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\ )i TOTAL |
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All cleims and returned goods MUST be sccompented by this bill. 303

50813  redn ‘
suarrast @ MOORE SUIINESS SORMIE. MG, n

SQ 001304



SAUGET &

2700 Monsanto Ave

CO.

nue
Sauget, ltiinois, 62206 s
Phone: ’
337-4600 or 332-1863
(CUROM'I . N
Order No. Dete il o 19 ZL .
Mm_ﬂWﬂ ! !

'9%A¢«/
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/

All claims and returned goods MUST be eccompanied by ths bill. 503
5 O 7 9 1 Rec'd by _

HatraciT @ wOORE BUNINESS RORMS. (NC. 1

SQ 001305



SAUGET & CO.

2700 Monsanto Avenue
Sauget, lilinois, 62206
Phone:

337 -4600 or 332-1863

IW

(8!"::“':‘; R - o 19 Lj_\

ene S LT . 2474«7 (gt~ |

Addrens ;I
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L& TOTAL y)

All cleims and returned goods MUST be pemegd by this bill 503
50784 Rec'd bﬁf#/r L
MATPAKIT o MOORE JUSINLLS FORMS. INC . 3

5Q 001308



SAUGET & CO.

2700 Monsanto Avenue

Sauget, lilinois, 62206/%0/
Phone:

357-4600 or 222-1862

Customer’s

~
Order red = A2 19 73
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Addve /
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£
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clhims and returnedCaBods MUST be xcyﬂied by this bill. 503
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LA
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SAUGET & CO.

2700 Monsanto Avenue
Sauget, Illinots, 62206
Phone:
337-4600 or 3321863

/C stomer’ N
UStOMEr 3 n
Order No Dae_u_L__19 E_.“
‘ _ i
Address J
( SOLD By CASH CO.D Oﬁlr/ACCT %. PAID OUT w
QUAN. ~—JDESERIPTION PRICE AMOUNT
s &/W‘/,

] t
!
)
§ TOTAL )

All claims end returned soods MUST be ecc med by this bill. 503

5 0 9 6 6 Rec’'d by
HATPARIT @ MOOAE SUSINESS SOENS. INC.. u

SQ 001308



SAUGET & CO.

2700 Monsanto Avenue

Sauget, ihinois, 62206
Phone:

7

337-4600 or 332-1863

Date \3" l > 197‘7\;

)

CASH [ COD. CHA!GEQIACCW WDSE [PAI O N

)

/,uscuncor« CE AMOUNT

i

¢ f

|

—
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r%l/ ' / | ':

[~ i

& r \ (i) f % i
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]

[ v to1AL | / )

AT clehs end returned 900ds MUGT be occom¥Jm¢d by the Bl %03

51113

Rec'd by

narranit @  MOOAE BUSINEIS FORME INC. n

SQ 001309



" SAUGET & CO.

2700 Monsanto Avenue

Sauget, lilinais, 62206 S
Phone:

237-460C or 332-1863

Customer’ \

(G 32 = 77

Neme, ‘ Ll '

Address )’

SO oY CASH | CO.0. %m .ACC_T A% PAID OUT J\I

(" OUAN. /F!iCIIPTION PMCE AMOUNT

L= i

2 | Lencde |

§ TOT:L y P
Al claims ond retwned goods MUST e/ by il 4

51050 e

sarakT @  wooes nﬂu FORMS, INC.. ]

sQ 001310



" SAUGET & CO.

2700 Monsanto Avenue

Sauget, Ill:nois, 62206 “hH
Phone:

337-~4600 or 332-1863

e =
(gur:nmN; Dac_h.’_.1 9 7 3 I

Newe { ‘ Yo . l

\Addrers S
SOLD oY CASH | CO.D. C’*ﬁwa M‘DTSDE- PAID OUT \'
QUAN. DE‘SCllPTION PRICE AMOUNT

S

AL b oo i
k . TOTAL

N N S

Al claims end returned goods MUST be eccompenied by this bill.

51200 s

503

scarvaxer @ MOORE BUSINESS FORME. INC. n

SQ 001311



SAUGET & CO.

2700 Monsante Avenue

Sauget, iltineis, 62206 s

Phone:
337-4600 or 3321863

/ C - \
uROMmer s o
Order No bued = I 1 FI |
Address )I
(souﬁ'y CASH [ CO.0 W % PAID OUT ™~
. T ’
QUAN ,AA;.E.SCNO ON PRCE AMOUNT
4
A
-t p— - f
Ve T S Apele s
{L TOTAL
74
All claims end returned soods MUST be sccompenied by this bill. 503
5 1 3 1 0 Rec'd by
saTranT @  WOORE BUSINESS RORMS. INC. n

sQ 001312



SAU

GET & CO.

2700 Monsanto Avenue
Sauget, Illinois, 62206

Phone:

2374600 or 332-1863

7 ; DN
Customer's 3. b4 !
Order No Dte 28 BT Y 5 R

S . - T
N.-n AL" ..// 1'¥f/’ -2t l '{/
/ /T
Address !
SOD 87 | CASH | CO.D | CHARGE DN ACCT] MDSE [PAID OUT ,
< RETD. :
 _QUAN. DESCRIPTION mCcE AMOUNT
'_\/4—':.. e
~
Q: TOTAL

All claims end returned goods MUST m ied by this 2|_.L; 503
. —
_,Ez _i. C’)’é/( B

51734

Rec'd by,(cf'{-

narrast @ WMOORE BUSINESS FORMS. INC..

sQ 001313



SAUGET & CO.

2700 Monsanto Avenue
Seuget, ltlinois, 62206 -
. 7/

Phone:

337-4600 or 332-1863

T = =\ .
ustomer's - - '
Order No Date A J/ 19/'3 ;
Name s f e £ , / Lo < Ji
o ; ./ Vd |
\Ad&tﬂ '!
[ SO 8y CcAas+ | CO.D CWBN ACCT, A&\.‘% PAID OUT j
( QUAN. DESCRIPTION mcE AMOUNT
"~ £ "bx.f_"" J
- A ‘
i
l
i
|
I
!
\ TOTAL ,./.J
All cleims and returned soods MUST o by ths bl
51761 Rec'd by & _

HATPAUITE)  MOORE SUSINESS PORMY. INC..

1

SQ 001314



SAUGET & CO.

2700 Monsanto Avenue
Souget, lllmms, 62206

Phone: S
337-4600 or 332-1863
y-

Customer's - .= <o \
Order Ne. Date____: A =
Name. 'l/ l/u“/4/5-/ Ryl AP 474 é— -/>7

e J / .
Address !
SOLD BY CASH | €. O.0. | CHARGE JON ACCT] MOSE  [PAID QUT N
QUAN. DESCRIPTION CE AMOUNT

—_

femee rm f3
. —t "
i ']'\ el

-
<

N S

~

L
b
1

N
N
\
e\ | | ] 1] 1]

§ TOTAL L

Al claims and returned goods MUST be eccompanied by this bill.

51756 sy

RATPALIT @  MOORL SusINESS FORMS, INC. 12

SQ 001315



SAUGET & CO.

2700 Monsanto Avenue
Sauget, Illinors, 62206
Phone:
337-4600 or 332-1863

rCunow's - - - \\.
Order No. Dete j l ? 19 ‘Z J
L me. = < .A.’-'/—'- = R s ) J!
- ; 7
Address J
(SO | CASH | COD. o-mp_‘CF'A'c—cr“m_]'_vw o )
I RETD.
N . L
QUAN. QESCRIPTION PRCE AMOUNT
7 P T
e e wr YS
7/
L TOTAL
AN

55155

MATPARIT

—/
Al climt and returned g00ds MUST be parved by this bﬂ%
Rec'd by ,’ZJ 7 77
n

MOOAI BUSINGSS POAMS. NC..

SQ 001316



SAUGET & CO.

2700 Monsanto Avenue

Sauget, linois, 62206 L T e
Phone:

2374600 or 332~1863

S - “\

i+ Customer's ' 5 !
' Order No. Date ; v‘)“ 2 19 l N 5 .
" ;.J,,_.,/,’ ;)-’-"'.zl / o, i’ A 4

|1 Neme 2 . Y M
P 4 . J
' Adoress
i SOLD 87 | CASH | C O.D. | CHARGE JON ACCI] MO, JPAID OUT
]‘ Z 1 [ 31 )
i DUAN. ] DESCRIPTION PRICE AMOUNT
5 .';./t-,--/-_i"
7
|
|
{ TOTAL
NS 74
All clams and returned goods MUST ?(c mosnied by this bill. 3
55105  uuielnt Z 7R

HarraiT @ MOORT BUSINESS PORMS. ING. u

SQ 001317



SAUGET & CO.

2700 Monsanto Avenue
Scuget, Hlinois, 62206

. e
Phone:
337-3600 or 3321863
l/C\mow'l - . w
| Order No _Date d 2 & 19727
N‘mc_é /_, LS 2 'g € ok i~y '-‘L[
7
Address /
coo RGE .
SOLD 8Y CASH [ CHA‘I'GLMCT lg. PAID OUT )l
QUAN. DESCRIPTION. ncE AMOUNT N
—
TOTAL
A\ 74
All cleims and retumed goods MUST be sccomoenied by this bill. 503

55013 “Ai"_*vﬁ.«,u_ﬁ%_

marraut @ MOORE SusiNgIs SORMS. INC.

SQ 001314



SAUGET & CO.

2700 Monsanto Avenue
Sauget, Hlinors, 62206 ]

7727
Phone:
337-4600 or 332-1863
-
|+ Customer’s <o - .. 1j-
© Order Ne. Dete ; - 19 /-
3 ’ V4 N * g ‘. '
| Name 2l Gz bes el Ik
. / :
(Address J
I [X}

SOLD 8Y ! CASH 0.0 CHA& ACCT, % PAID OUT \{
!K /
’ QUAN. ?-ESCRH’YYON PRICE AMOUNT !

Jo e sme
7
i
|
§ TOTAL &
All cliims ond retumed goods MUST be wccompanied by, this bill. 503
55277 Rec'd by ce &

matrarw @ BuBINESS RORMS. INC.. u

SQ 001319



SAUGET & CO.

2700 Monsanto Avenue
Sauget, tllinors, 62206 . I
Phone:

3374600 or 332-1863 {

; Customer’ ' . v \ )
;o:d:"f:l:- . Dat(j ) ‘Tl: 19 /1ﬁ;
t&#l/J /P r‘}’lé‘\}f& .- ‘{":1" z‘ !
Address / J
[sowuv CASH | CO. 0 | CHARGE ACCT] MDSE [PAID OUT N
" QUAN. DESCRIPTION PHCE AMOUNT

3| 4.

TOTAL J
All cloms and returned goods MUST be occompamcd by .thu Uf/ 503

55434 Rec'd b J/p :_ /b - —_‘

s
ILA"AII'O HMOORE USINISS FORME. INC..

XIC

SQ 001329



SAUGET & COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE 41y 1,1773

o] B INVOICE Ne 12192
I1.4%05.8 3tate Tizhway Dept.
Savaaty @ 8oWaan YOUR ORDER NO.
""l':.‘t Qt’ LD’J.’LS, 111. '
TERMS
L. |
Date Reference Amount
~umaing for the month of Aoril 1973,
17 “.oads at 33.00 per load. 5 Z1.03

SQ 001321



PHONE: 337-4600

SAUGET & COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

PHONE: 332-1863

DATE May 1, 1973

o T - |
y0) |
INVOICE :
Illinois State Highway Dept. CE N¢ 12231
7th & Powman ,
East St. Louis, Ill. YOUR ORDER NO.
TERMS
L _
— Date Reference B Amount B
For unloading signs and/or materials removed in
accordance with the Highway Advertising Control
Act of 1971.
Dumping for one load at $3.00 per load. $ 3.00

SQ 001333



S k. SRR - |

PHONE: 332-1868

SAUGET é’ COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE :lay 1: 1373

. I~ -
(Y0 ) .
iliinzls Stite Highway Lept. INVOICE Ne 12231
7ta : <owzan
-ast °t. Louls, Ill. YOUR ORDER NO.
TERMS
- _
Date Reference Amount

“sr unloading sicns and/sr matarials removad in
ar-srdanse with (he HFighway Advertising Contirol
Aot of 1371

Tu=’ing lor one load at 13.00 per load. $ 3.00

...........

sQ 001334



& P~ B :.-1

X * PHONE: 332-1868

2002 MONSANTO AVE.  SAUGET, ILLINOIS 62206 N

.’T ‘

o [ 1

[l1lin5is 3tats Tizhwmay “-pt. INVOICE 0 =
7th * 2owman _ N? 11954
.3t "t.e Louis, Ill. « YOUR ORDER NO.
TERMS
[ 4
Date Reference Amount

“ameliaz o~ the aonth of Neseunber 1972.
1 T sads at $3.7°0 per load. . Colie T

......




STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS
FIELD PURCHASE AUTH

JENDOR. jdu/u/ Y (/C

This No. must be shown on
Dchvery Tucke' and Invoice.

oRiTy 13979

ADDRESS ’ [ ) /

=

QUANTITY UNIT

Requisition No. Q/('%
Authorization No._. Lq

DATE_ [9;//1 / B/ 19__

DESCRIPTION OF ARTICLE(S) OR SERVICE(S) CUNIT TOTAL

1 225951

/ @g{l _ 15 Lrauls

B

" 'RESP. OR

OBJ ECT

COUNTY

ROUTE
SECTION
SUB-SECTION

FUNCT CODE

CONTROL
. FUNCTION

QUARTER

IA-1024 Rev. (2-72)

:_COST CENTER 4 8 L_Q

RENDER INVOICE ON FORM FA 13
OR iN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT

DELIVERY [] PICK UP ]
DELIVER GOQDS TO:

TO BE USED FOR OR ON:

Fol

EQUIPMENT NO.__

VENDOR'S COPY

ECEIVfED BY, ~
(A 9 .,
— .

AUTmIkZ_ED 8Y

SQ 001337



STATE OF ILLINOIS

This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delwery Ticket ond Invoice.
DIVISION OF HIGHWAYS ‘l 3 5 6 9
FlEI.D PURCHASE AUTHORITY

Requisition No /)_[ '(_'7_/?.
»/ENDOR___\ZééLéﬂ.K .L» e Authorization No. MJI__CI
ADDRESS ' ' '

DATE /,2 ‘/ /j 1?_
QUANT'TY U;‘“T. I )

DESCRIPTION OF ARTICLE(S) OR SERVICE(S) uNIT ToTAL
P - £

. f_cost | cosT
__z_.,/ﬁ_éggML/ / i‘:‘/z i pad. ﬁffr__ f/‘ «

----- e RENDER INVOICE ON FORM FA 13 “ALL PURCHASES TAX EXEMPT
| COST CENTER g fé{ OR IN FIVE COPIES TO
[ Tyt DELIVERY [] PICK UP M)
oBsEcT | 7 ¢
- — DELIVER GOODS TO: B
__FOHNTY - T o
ROUTE e
SECTION 5’ =3 (

TO BE USED FOR OR ON: _——
sus.section |7¢ _
FUNCT. CODE 11161‘ I

"TCONTROL o A

_FUNCTION | \

QUARTER ,2 e - o
o \ EQUIPMENT NO.

iA-1024 Rev. 12-72) VENDOR'S COPY

sQ 001338



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTH

This No. must be shown on
Detlivery Ticket and Invoice.

oRITY e A 13573

Requisition No.

-( ,051,
Authorization No.. ) ;M
DATE L2 T =Tk e

2 1355 D Lrady oZigibe

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

UNIT | TOTAL
COST cosT

(L5

omecT__|.fr

Csecmion | 57
SUB-SECTION 71;' g

FUNCT. CODE _[/“C

V, COST CENTER | yfﬂ

" "CONTROL
.. FUNCTION N
T3¢

UARTER
Q A ~

‘A-1024 Rev. (2-72)

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP [
DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO.

VENDOR'S COPY o

- <
‘ - -__:al(‘a; £ B
ECEIVED-BY %
/A;JTHORIZED— BY ; e

SQ 001339



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

This No. must be shown on
Delivery Ticket ond Invoice.

FIELD PURCHASE AUTHORITY

o
fr—

ﬁz 12 81

Authorization No. 0/ ;1__@_/ 0 9
DATE /UZ ?ﬂ 7& 19,

QUANTITY UNIT

LTI ERSEL

ST T e e

DESCRIPTION OF ARTICLE(S} OR SERVICE(S)

UNIT TOTAL
CosT CoST

___/_J_ZAXL__L_AML%_&ZALZ;

5150 )

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

OBJECT |7

RESP. OR )
_COST CENTER 1 360

ol

COUNTY

ROUTE

DELIVER GOQDS TO:

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP [

CONTROL
_FUNCTION |

QUARTER z
A.1024 Rev. (2-72)

 FUNCT. CODE (/S‘O e

SECTION ‘f
_ SECTION 1 §6] | 10 BE USED FOR OR ON: -

SUB-SECTION | 70 ()

) e

~ N EQUIPMENT NO.

VENDOR'S COPY

AUTHORIZED BY

SQ 001340



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

. N lt /
'C
JENDOR___¢ 'u i y /'

ADDRESS

/fl u/h l( J( (L LL&"AL,—

This No. must be shown on
Delivery Ticket and Invoice.

v. A 12682

Requisition No. é 7 - C l#
Authorization No. ZJMLU__E.LL%

DATE /2 Al 743/

QUANTITY UNI

V — — ——=

T DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

N7

UN IT TOTAL
CosT COST

v “’ - ((-

/ [ML}{ jru['z:,
L

DELIVER GOODS_TO:

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP [

RESP. OR RENDER INVOICE ON FORM FA 13
_COST CENTER 7 2@'_ OR IN FIVE COPIES TO
OBJECT 7{- £
COUNTY
ROUTE
I 18
SECTION
R Sl g of TO BE USED FOR OR ON:
_ SUB-SECTION c( o )
FUNCT CoDe |45 ¢ | - o o _
CONTROL | T S
FUNCTION 1
QUARTER | LA . e T
A ] EQUIPMENT NO. : S
'A-1024 Rev. (2-72) VENDOR'S COPY

RECEIVED BY

(s 8¢
TAUTIORTZED BY

SQ 001341



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.

FIELD rDtIJvlltS'c(:y:aiFs’:GHAwG?Honl'rv No. A 12683

r o Requisition NoL.téZ/
{n

JENDOR *)Allﬂﬁj 1 (¢7 Authorization No.

ADDRESS '.Jgt‘(agc' i , l("l ‘ N/ DATE___/ {/ 11/ Jxs 19!

QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg ngs'}L

T neksl 1 Laad Fuih s 3¢ Aoc

RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER ng’ OR IN FIVE COPIES TO

o DELIVERY [ PICK UP O
OBJECT 2
. DELIVER GOODS TO: o
COUNTY T TR
ROUTE

~
_ SECTION XDL TO BE USED FOR OR ON:
SUB-SECTION ']ﬁ 0

FUNCT. cope [ &0 | - - - —-
_ | S é; ,
“CONTROL e Wi E’é
__FUNCTION -y 'Z 94
f‘l - - - T
_QUARTER ,r'_al EQUIPMENT NO. Aumomze
A- l024 Rev. (2- 72)

VENDOR'S COPY

SQ 001342



- -
-
B ATV

-

-~ '.f T~

. y oo {
:’ 4:\ '\__; 3 J: Py
Wy MONSAN T, el

. oo L
R T N

Illinois State Highway Dept.
7th & Bowman
East St. Louls, Ill.

Eeferenwe

Dumping for the month of December 1972.
31 Loads at $3.00 per load.

&M

CANTHN w00

ZANY

January 2,1373

ARG

INVOXE Ne 3
VOKE N© g

YOUR ORDER No. 1165 %
THRM:

$ 93.00

sQ 001344



" "SAUGET & COMPANY

2902 MONSANTOQ AVE. SAUGET, ILLINOIS 62206

DATE April 2, 1373

PO . -
w0 INVOICE ;

Illinois “tate Eighway Dept. Ne 12148

7th & Bowman ;

T"ast St. Louls, Ill. : YOUR ORDER NO.

TERMS
- _

Date Reference Amount

Fur unioad:iny sijns und /or naterials removed in
-i¢rrcaste witn tne dighway advartising Coatrsl
t2t of 1)71-

lun.iny of L loals for £3.20 ;:ar load. £ 12,00

P D

-o-oo-'.-ot.-o.uo'.'.b.....l.‘q '

-

SQ 001345



[ 4

SAUGET & COMPANY

2902 MONSANTO AVE, SAUGET, ILLINOIS 62206

PHONE: 337-4600

- A ]

PHONE: 332-1863

PATE April 2, 1373

o i INVOICE N2 12145
Illinois State Highway Dept.
Tth & Bowman YOUR ORDER NO.
East St- Louis, Ill.
‘ TERMS
L. _)

Date Reference Amount
For unloading signs and /or materials removed in
accordance with the Highway Advertising Contrasl
Act of 1371. 7\
Dumping of 'l loads for $3.00 per load. : $ 12.00

sQ 001351



PHONE: R7.v80d" el T 2% B - S ' PHONE: 332-1868
2902 MONSANTO AVE. SAUGET, ILLINOIS 62206
DATE A _ril 1, 1772
0 I B INVOICE N\JO 47
Il'inyls State Hi:haay rept. N2 12147
et e o ten . YOUR ORDER NO.
TERMS
L -
Date Reference Amount
Tumzing o0 the munth of Yareh 1:73.
23 To4.s3 at ¥3.00 per Toad. Tt 117.™

Pl

.
..............................

" a A i b, "3

sQ 001352



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

This No. must be shown on
FIELD PURCHASE AUTHORITY

Delivery Ticket and Invoice
Ne.

’

VENDOR_ l(ltlzu{/ ///

ADDRESS }Z/l//u /1 \/Z_A Lo das

Requisition No.

Authorization. No
DATE 5 // /5
QUANTITY uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg pokiey
= - i " ) > —_—— tfag=y R i ‘- —— ".'_‘"' 'bT: Tz
e U T fad L/{ Sl 7L | FC
" REP OR_ | ‘ RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT cenTer | 734 ¢ OR IN FIVE COPIES TO (Ll bICK UP
OBJECT 2 DELIVERY [] 1
T T DELIVER GOQDS TO:
COUNTY e s TUERR s —-
ROUTE
SFCTION

- { ,~- TO BE USED FOR OR ON: ———
SUB-SECTION 5‘5/ ]
FUNCT. CODE A

//6 L _

R S|

h‘essuveo BY
_QUARTER j g, I —

v nin ( “rloge /}/a
EQUIPMENT NO AUTIIORIZED BY
RA- I024 Rev (2 72) VENDOR'S COPY

{3
t//u
(/ ) /Cl({ [Jo'h_,/

sQ 001359



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

This No. must be shown on
DIVISION OF - HIGHWAYS

Delivery Ticket ond Invoice.
No.
; FIELD PURCHASE AUTHORITY O.A ]2055
‘ ) Requisition No. [ Z‘/ /// Koy
VENDOR_  Jol o (_r/h / /(f Authorization No.L_ /i ﬂj__i_z{._a’ AL
’ . 2/ Jr) 0 7
ADDRESS.. 'J/htm /,\///u A DATE U 2 19
- ——tiTTms = ;/}! ————— R e
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) oot Toa
T - i - — o e ‘—“i - phpr———ari A._'_.'.t: Z.—— = - . - -
s Lk < [Az[ Lo sl L ﬂAJ/L L LEe
e N/
“RESP.OR |, RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
_cosT cenTer | 794 ( OR IN FIVE COPIES TO
DELIVERY [ PICK UP O
OBJECT ,,?ﬁf
| B DELIVER GOODS TO:
COUNTY s T S
ROUTE ———
__SECTION ,_‘ 3_/, TO BE USED FOR OR ON: —_— - = memees s -
SUB-SECTION | /( ( — — -
FUNCT. CoDE | {f§/| - — . [ ve
T CONTROL | I — 7 605y
FUNCTION o . (
, S e
__QUARTER | | eQuIPMENT NO._
BA-1024 Rev. (2-72)

“VENDOR'S T

AUTHORIZ Y

sQ 001360



VENDOK.ALLLL.?..LL 1/ [

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

This No. must be shown on
Delivery Ticket and Invoice.

. A 12068

Requisition No. ("'/g //[ . (‘1{\‘-“/.

Authorization No._[,é{_llLLHz
b y i 2
ADDRESS. ﬁ&"# 4 }/ J/ (120600 DATE o6/ 19~
— T Tt L mTTe T o =7 — —_= o e e e e A ey — ——— PR T TEeTTTT TLL % IV TS T
QUANTITY |  UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) s Py
I i - - , ) = T T ol 2ee
RYRVATTE Y 1‘[1 Jeush 130 | 3¢
| REsP.OR RENDER INVOICE ON FORM FA 13 " ALL PURCHASES TAX EXEMPT
COST CENTER OR IN FIVE COPIES TO
DELIVERY [] PICK UP [
OBJECT
S S DELIVER GOODS_TO:
COUNTY S -
_ ROUTE

SECTION y !
SUB-SECTION '[(:. (
FUNCT. CODE |/J Y

'CONTROL B

FUNCTION | |

J

QUARTER 7)‘
HA-1024 Rev. (2-72),

TO BE USED FOR OR ON:

%) |

EQUIPMENT NO. L //r 7%:1»16;:'25% BY
VENDOR’S COPY

e

sQ 001361



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY
Requisition No.

WAl

VENDOR _Jd (Ll

ADDRESS j‘_/uu \f \.}t (LJI. i

This No. must be shown on
Delivery Ticket ond Invoice.

v A 12069
M[)l_t.l_uh

QUANT!TY UNIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

-

Authorization No A1 'yi
DATE ’/ ¢ / /3 19"
1 unir | TotAL
cosT cost
e 8 —{ o (‘: —= i:j)-».t“s :

/ /l sy &f // tlt'/L/"’

|
i

b—— —-

- RENDER INVOICE ON FORM FA 13

coscenter |3 (4

OR IN FIVE COPIES TO

" ALL PURCHASES TAX EXEMPT

DELIVERY [ PICK UP []

DELIVER GOODS TO: -

SUB-SECTION

FUNCT CODE
CONTROL

QUARTER
4A-1024 Rev. (2-72)

: SECT'ON b})—J— TO BE USED FOR OR ON:
Te ¢
oo | - e

.. FUNCTION |

e - -
) EQUIPMENT NO. __ —
- 7 @ VENDOR'S COPY

B

/}o Nea é"(_&[ 1€ ‘Ala’t' /[’l '

AUTHORIZED BY
AUTHORIZED B U S /“(' o

SQ 001362



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

This No. must be shown on
DIVISION OF HIGHWAYS

Delivery Ticket ond Invoice
No.
FIELD PURCHASE AUTHORITY f’/A, 12075
J l . Requisition No.{ '/'/_// ( ‘?’)/,
VENDOR___\J¢!{ Luf T (" - Authorization No.LZ7/1 - ¢ 405,
‘ Py
ADDRESS J/u, u[.iIL, ~,// lestegs DATL*}/ i//ﬁ 19
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg TCOJSATL
e Bt "-—\‘h-—; , = V S T e d — - -
/st ./)/(L'IZ ‘// AJZA}J/l’/ Al | L
i ":géﬁio;n-ﬁ RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
~ COST CENTER [/, OR (N FIVE COPIES TO
omecr (24 ( DELIVERY []  PICK UP ]
""""""" T DELIVER GOODS TO:
__COUnNTY T T S
ROUTE 3 N .
SECTION -S)[ ~{ TO BE USED FOR OR ON: e e
SUB-SECTION ’[[_(:'_
_ FUNCT. CODE l{((, e _
CoNTROL | | . __ ’ A
__FUNCTION | 1 RECEIVED BY
QUARTER |41/ | . N '

s —
X . .,
' MMQQ/{‘I/
L WEARTER 1YY 1 EQUIPMENT NO. . AUTIHIORIZED BY
BA-.1024 Rev. (2-72) VENDOR’S COPY

sQ 001368



PHONE: 3374609 PHONE: 332-1863

SAUGET & COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206 |

DATE April 1, 1973

r 7
TO INVOICE 4=
Illinois State Highway Dept. N 12147
Seventh & Bowman T
East St. Louis, Ill. YOUR ORDER NO.
TERMS
L _l
Date Reference Amount

Dumping for the month of March 1973.

.39 loads at $3.00 per Load. $ 117.00

SQ 001369



S v

P Ll 3 :4'; g . ) B
f‘t&ﬁ‘m&*ﬁ; P "'_ v , D _:_e'» h
PHONE: 3374000 W ¥ il

" SAUGET & COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE Rarca 1,1373

o [ o INVOICE N¢ {2074
Illinois State Highway Tepartment
Saventh ¥ Bowman YOUR ORDER NO.
vast St. Louls, [llinois
TERMS
[ -
Date Reference Amount
Cumplng for the month of Pedbruary 1373.
13 r>ads at £3.00 vepr loed. & 35..00
3alance YHr2uzht for.ard: 211.02
¢ 235,00
ﬂ/\\() ._g\l//

SQ 001370



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

This No. must be shown on
Delivery Ticket ond Invoice.

FIELD PURCHASE AUTHORITY [}9//32841

7/ / // Requisition No - L
VENDOR__ Jm[f 1/‘ Authonztym No 4 ///L C 5’/
ADDRESS J(/ Ly n / J/( /é /o LA~ DATE_{ ///J 19__
- —...’———_ T — ===
UNIT TOTAL
UANTIT\_/_N UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ooaT oot
, . . y o c’
(132854 4 liad tf‘ Lrwal g2 | 3¢
|
RESP OR : RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT cenTer | /1¢ ¢ OR IN FIVE COPIES TO
OBJECT ; DELIVERY [] PICK UP ]
L L DELIVER GOODS TO: o
COUNTY -
ROUTE
___SECTION Yoyl TO BE USED FOR OR ON:
SUB-SECTION | I/ ¢ ¢ e _—
FUNCT. CODE T 5/' :' , v T
CONTROL . L =i
FUNCTION e f"iEECE"VE ” / //
'y A 22 et e 2~
QUARTER J_L EQUIPMENT NO AUTHORI et

BA-1024 Rev. (2-72)

VENDOR’S COPY

$Q 001371



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

This No. must be shown on
Delivery Ticket and Invoice
DIVISION OF HIGHWAYS
FIELD PURCHASE AUTHORITY
DORJ el Y

N. A 32843
( Requisition No (/.(/ I L5y
Authorization No £/// ”1 ‘"ﬂ”
RESS ]4 [TP \/ { /( . DATE. ZH/ 73 1o
wriry| unir DESCRIPTION OF ARTICLE(S) OR SERVICE (S) ] —gc',qs'iﬁ ‘——TCT)OT;‘T_';
/194445 3 doad '?1/ Liqs b (€ 3C pic [ 7 | g22
E ON FORM FA 13 AX EXEM
costeenter | 7940 gsEzNF:Rn'vNevggles T0 l
OBJECT 2e0
COUNTY

ALL PURCHASES TAX EXEMPT
DELIVERY []J
ROUTE

DELIVER GOODS TO: ~
secTion | {8y

TO BE USED FOR OR ON
sus-secTion | 7€ C

FUNCT. CODE 430
~ CONTROL i
FUNCTION {
,L’f
Quarter | §
BA-1024 Rev. (2-72)

PICK UP ]

I~ EQUIPMENT NO

VENDOR'S COPY

"AUTHORIZED’ BY

sQ 001372



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

This No. must be shown on
Delivery Ticket and Invoice.

No. A

VENDOR ?/(uu} (]

Requisition No ¢ /4 ity
Authorization No . ,7
m 5 /0 )
ADDRESS___'/( L [y e DATE___ = / //L/u 19_
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE (S) ggs'}' ng&L
oy . . X y , - ,( )/ : =
/ /jSI [ {ia 1’('-‘/-,/111&/1/ VAR B B
|
_ 1 )

IA-1024 Rev. (2.72)

PICK UP O

RESP. OR . RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosTCENTER |/ § 4/ OR IN FIVE COPIES TO
v DELIVERY []
OBJECT Z6¢
— DELIVER_GOODS_TO:
COUNTY
ROUTE
ECTH ¢
_SeCTioN 1 4! TO BE USED FOR OR ON:
SUB-SECTION .
funcr.cooe |13 - T i T
__FUNCTION | FECEIVED
QUARTER (o

ted
(s
EQUIPMENT NO.

/(/)M %ﬂ%g {/ (424
AUTHORIZED BY
VENDOR'S COPY

sQ 001373



VENDOR__ -}@Léuf £l

STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

P
ADDRESS. -l/l'[Lj}r }( o ( /¢ el

FIELD PURCHASE AUTHORITY

This No. must be shown on

No. A

Requisition No.__(" A

Delivery Ticket and Invoice.

32846

Tl Lbeg

Authorization No.( /i {1l ¢ XIQ

DATE < /¢ /3 19
7l
QUANTITY| UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) unr oA
{ Ja596 ] -7 lead sl Tigah 5 pa 1 g ) 3¢ ,.,_7[/;[_‘*, -
* T
RESP. OR_ |/; RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT cinTer | Kl OR IN FIVE COPIES TO
T DELIVERY (O PICK UP [
OBJECT | up
DELIVER GOODS TO:
COUNTY _
ROUTE
_~;ECT!ON \/% !
R 122 L 1O BE USED FOR OR ON: T
SUB-SECTION | /¢ () .
e+ — e . —yd ‘
FUNCT. CODE |/ K (-
" CoNTROL | T
__FUNCTION |

QUARTER |/} J_ ’

HA-1024 Rev. (2-72)

EQUIPMENT NO

VENDOR’S COPY

?
1

ECEIVED BY

né I7835%
AUTHORIZED

sQ 001374



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

This No. must be shown on
Delivery Ticket and Invoice.

";/1}/‘32849.

/ X (/' . Requisition No //1 (A ""I/ :
VENDOR IJLL"’/—“ / ( - Authorization No._( VI T, L\'J(/
] - . s - y
ADDRESS dutea b Ml DATE. ‘//‘//,/»' 19_
o Y AN _ / /- -
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) oo oL
T R Tda
Jeo (gt

/ »7’/3’!(71 / /c"((([ ,)/[ .)//a‘[/L//

1—

RESP. OR

OBJECT

_COST CENTER | (4

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

—_
\
—

COUNTY

ALL PURCHASES TAX EXEMPT
DELIVERY [J  PICK UP [

DELIVER GOODS TO:

ROUTE

SECTION

SUB-SECTION

1821 ] 7o se usep For OR ON:
(

FUNCT. CODE

QUARTER

"CONTROL
FUNCTION

I A
2! (7 EQUIPMENT NO

HA-1024 Rev. (2-72) /

VENDOR’S COPY

AUTHORIZED BY

SQ 001375



STATE OF ILLINOIS This No. must be shown on

DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
! DIVISION OF HIGHWAYS
§ FIELD PURCHASE AUTHORITY A 12055
i ‘ Y ' {,/ Requisition No. /JJ /lL_ —'—_’{jf
VENDOR J({' Ly (e Authonzoho No .C_AULL, 7¢
ADDRESS x.L‘ o ,71 ' /( /I A DATE_ / 19__
QUANTITY |  UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) gg‘S'I ngs’}L
- T "—4}.—___ ’:_F:‘ — e ————— i Piangng =TT - -
R . 7 XS
[/ 12¢ 50 /A'/;/LLL &‘[/ Ll((/a.’/l._ _,_H_./f,‘v._ T < .
TRESP OR | RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER | /{4 ¢ OR IN FIVE COPIES TO
e DELIVERY []  PICK UP
_OBECT | 7/
- S hain DELIVER GOODS TO:
CO_L_)!Q_TY B == T -
_ROUTE - o
SECTION 1 )5 | 10 BE USED FOR OR ON: e T
SUB-SECTION | /¢ | _ é '
FUNCT.CODE [ !/ §¢'l - - e — —= a X ,cagd
CONTROL ) e I _ REGERED By
FUNCTION / oo
QUARTER ?{/ EQUIPMENT NO. __ _ Al'i'l'lllilf)ll{liiEé 0%

IA-1024 Rev. (2.72) VENDOR'S COPY

SQ 001376



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Detivery Ticket ond Invoice.
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY No. A 12053
VENDOR_&

Requisition No. 6 1/( 073 ‘)

. Authoriza lon/\lo hﬂl HL[_A__‘J
ADDRESS \;{ILLIA/ Auz I oP DATE% 9.

QUANTITY UNIT

DESCRIPTION OF ARTICLEIS) OR SERVICE(S) gg‘g TOTAL

_L;fgmwdu R L L K

RESP OR i RENDER INVOICE ON FORM FA 13 ~ ALL PURCHASES TAX EXEMPT
COST CENTER f {24 OR IN FIVE COPIES TO
DELIVERY []  PICK UP [
_omect 1 20(
COUNTY

DELIVER GOODS TO:
ROUTE

SECTION :yr /

~—| TO BE USED FOR OR ON: L T e — s e e
SUB-SECTION | 7 (’

FUNCT. CODE |¢/ f(/ L .

Y S
"CONTROL L e I . Km
_ FUNCTION _ A
QUARTER 5"'4’ T ﬂ_)lli_élLl 11& //( V"
Yy .7 EQUIPMENT NO. , o AUTHORIZED BY
HA-1024 Rev. (2-72) VENDOR'S COPY

i .} jge Nacrn—

sQ 001377



JENDOIL%,7L7
ADDRESS a £ 7(

STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

‘/Llhl ;)

QUANTITY UNIT

|

FIELD PURCHASE AUTHORITY

DATE. ﬂ/ 7" 7 3

This No. must be shown on
Delivery Ticket and invoice.

NZ‘ AL1 2056
Requisition No _Zﬁf-—
Authorization No L (N AY IS 5

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

/-#MM v2aadhs

19_*
U;l;T I totAaL
CosT costT
T 30 7 00

RESP OR

costcenter |786C

SECTION 913
sus-SecTion | /¢ ¢

FuncT cone | ¥# 80
CONTROL
FUNCTION

QUARTER 3 r
1A-1024 Rev. (2-72)

RENDER INVOICE ON FORM FA 13

OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY [] PICK UP []

DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO.

VENDOR'S COPY o

| 2 Lo 223 e
AUTHORIZED "BY

sQ 001378



STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY
VENDOR ‘J‘L/LL/II'/ ///L

This No. must be shown on
Delivery Ticket and Invoice.

. A 12060

ADDRESS ‘\,/‘/l 14 /I“ /7 e U/ L L

Requisition No.( /V///{ - (l L’_‘p],
Authorization No._(_Z'. ’l i L i

). ya
oate_2/¢ 2 )7 9.
QUANTITY | uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) T Py
Tt TR = ——;_A¥ T e— —_— T T T _;?.“.' e T AT "‘v_/:' - : N -
. / //(d‘ / / '/fl"l r/ AL]Z \_//‘Tl_!_;,g’/l =~ {\(' _7 _‘{(( -
TREP.OR 1 RENDER INVOICE ON FORM FA 13 ~ALL PURCHASES TAX EXEMPT
cosTcenter |{(¢ OR IN FIVE COPIES TO
Tomecr |14 DELIVERY [J  PICK UP [
e S DELIVER GOQDS TO: __
__counTy. T
~ ROUTE e
4
SECTION | § 5/ TO BE USED FOR OR ON: e -
SUB-SECTION | /¢ | -
FUNCT. CODE | 4 ¢ (| - -
"~ CONTROL ’ —— —
_..FUNCTION -
QUARTER | 4 !¢

RN B S
HA-1024 Rev. (2-72) \

EQUIPMENT NO.

U

VENDOR'S COPY

AUTHORIZED

sQ 001379



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

This No. must be shown on
Delivcry Ticket and Invoice.

-~ A 120058

(A 57/

Requisition No. _df/v//l
VENDOR \dé /1/1/‘./ vad /) quistt

ADDRESS NZI/HL/ )( hg//l_llL(‘/

e ily)7s

DFSCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg

QUANTITY UNIT

RESP. OR ] RENDER INVOICE ON FORM FA 13
~_COST CENTER 236¢ OR IN FIVE COPIES TO

_ OBJECT 2¢¢

COUNTY

DELIVER GOODS_TO:

-
SECTION !
section | @5 | TO BE USED FOR OR ON:

SUB-SECTION /X

FuncT.cooe [ §O| - - - e S
‘CONTROL |~ i —

L FUNCTION | - {;LM
; T T T T T A eapesy LA L
__QUARTER jﬁ/ EQUIPMENT NO.__ —_— L ¥ AUTHORIZED BY

HA-1024 Rev. (2-72) VENDOR'S COPY

1 e T e Fraahi |2e7 3
L

Authorization No. [)A /jl_uff

19__

TOTAL
COST

 ALL PURCHASES TAX EXEMPT
; DELIVERY []  PICK UP []

ROUTE —_—

SQ 001380



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket aond Invoice.

DIVISION OF HIGHWAYS
No.
; FIELD PURCHASE AUTHORITY ° A 1206_,2
h/ , f o 7 Requisition No. /:’I‘/lll— gAdg
VENDOR ___ [ZZL?{‘ / ({!,,) Authorization Noé‘ﬂ A ZE(%
? . /-
ADDRESS__ v . DAT 19 __
Qli?ﬂﬁ _L‘UNIT ] ’ Ps_scawnora OF ARTICLE(S) OR SERVICE(S) gg‘g TC%TSAL
== . e ’ = g T -;_:.:: r_—:-’_-:;.:.:. :‘_—_-r'— -
_ L Ay /iﬂ_d_&,{_azuééé/ 7t | 3¢
e i S T R e
RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER 7 X i OR IN FIVE COPIES TO
=T : DELIVERY []  PICK UP ]
osect | 20p
e el DELIVER GOODS TO: )
COUNTY TS -
ROUTE

_SECTION {{gv_

SUB-SECTION 700

TO BE USED FOR OR ON: - - & Tmememmem e

runer.cooe (Y Y| -
CONTROL ' L .
CFUNCTION |

t

,r o
OUARTER_ _ 3 -1 EQUIPMENT NO

IA-1024 Rev. (2-72) VENDOR'S COPY

sQ 001381



PHONE: 337-4600 . PHONE: 332-1863

SAUGET & COMPANY

2902 MONSANTO AVE. SAUGET," ILLINOIS 62206

DATE March 1,1973

o ) IvoicE No 1207
Illinois State Highway Department
Seventh & Bowman YOUR ORDER NO. .
East St. Louls, Illinois
TERMS
L ]
Date Reference Amount E
Dumping for the month of February 1373. /
18 Ioads at $3.00 per load. = $ 54.00"
Balanee—breughrt—rorwvardsr— 23300
$-235v00
5 4 a0

sQ 001383



44444

“SAUGET & COMPANY ' ’

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE Fabruarsy 2, 1373

o [ A INVOICE N2 12029
ili.no.s State dighasay Cersrtment =
7ta & sowman YOUR ORDER NO.
a8t Ot 40)-3’ Il1l. 62)06 :
TERMS
L _l
Date Reference Amount
~uacing for the month o January 1373.
20 Tyadis at *3.90 cer load. ¢ 115,00
PSR . PONEEVRS NPT PR concttiiabicn it kb i — e

SQ 001384



.- A - . b N A T oy - -
AN nY PR 22 s

SAUGET & COMPANY

2002 ANFONSAN 1O AV SAUGLT, ILLINOIS 62200

v
J

DATE  Feboruary

r

INVOICE w
“EONT

—
|
<
o

Tilinoic State Highway Devartment
Ttn bononmen YOUR ORDER NO.
Easi St. Louis, Ill, 62205

TERMS

Kedercee ; ; TN

Duazinz for the month of Jaznuary 1973«

15 Lowds et 73.00 p2r loed. £ 138.0¢

SQ 001386



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

This No. must be shown on
Delivery Ticket and Invoice

VENDOR Jﬁ(mtf)/[/[/

No. A 32 8 6
Requisition No. NIV --L
Authorization No. '
ADDRESS. m/u/ u//“ \//// -l DATE_ /-/}X" 7r5 1
QuA;ffW UNIT _ DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggs'{ T&TS@L o
=== = 3 5 — — oA
L Az290b| 3 lrads 4% Lragh” _(© ﬂiioz/ lon | FC /AN
RESP. OR
COST CENTER L/fét“

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO
OBJECT ,{ &l

ALL PURCHASES TAX EXEMPT

DELIVERY O PICK UP
COUNTY N [l 3 5 34 DELIVER GOODS TO:
ROUTE

/f/?t“q ;

SECTION

151 | 10 8E USED FOR OR ON:
SUB-SECTION | /i ,JH Y i
_FUNCT. CODE | /f § (¢ , ) /
CONTROL Rscsuvso '
FUNCTION / N
QUARTER 7/c[J - frm W G f/ t_ 14e /t’l’"
478 1 EQUIPMENT NO AUTHORIZED BY qoheen
1A-1024 Rev. (2.72) VENDOR'S COPY + f



STATE OF ILLINOIS
DEPARTMENT OF TKANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

This No. must be shown on
Delivery Ticket and Invoice.

- A 32827

J )/ i Requisition No N [1'2 (A Hy
VENDOR /’Ql"L'[i( ) JJ L Authorization No. (/4 /11 - (/ 2]_5(./
’ ’ » ] . -
ADDRESS SL'/A"J Leid / /( /( JL& DATE_ ///1'4 /_Z 5 19__
M 7 77 e
s
QUANTITY |  UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg TgJSATL
o ’ g B - S
/ zl( ;2, / /l& J .j-[{ {J"IA'/‘L ,)’(( ',5 tc

RESP. OR
_cosT CeNTEr |/ S f ¢
OBJECT 10
COUNTY
ROUTE
SECTION f 5 |
SUB-SECTION | /( ¢
FUNCT. CODE /{ s /
"CONTROL )
FUNCTION ,
QUARTER |7 *L
1A-1024 Rev, (2-72) N

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP []

DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO

VENDOR’'S COPY

T—

S -
z s e ,4{ =,
KECEIVED BY =

UTHORIZED BY .7

SQ 001388



STATE OF ILLINOIS

This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY "°)A 12691
JENDOR“(@K/lL?/)/ \i/([t/¢214 / Requisition No.

Authorization No. _M‘L,AL_?
ADDRESS__~4(0¢ ¢ 1]1 Y j ]L/ZL‘,/,L 19]

-

pATE__lau'ls
e S {}7— - S
QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o ngs’}"
T - _: == v = 5 ;_____z:..::, ,;A:_—_",'%;I_—,‘(;;-:-.
N /M.gl A5leads Aneh (@ é’t’(”g,’ tortd e | 75
|~ RESP OR__ (R RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER /7\ o OR IN FIVE COPIES TO
DELIVERY []  PICK UP []
__omect o0
DELIVER GOODS TO:
COUNTY e e —
__Route T oTT T
SECTION 8-‘1/,. TO BE USED FOR OR ON: e e e
SUB-SECTION ']4 O . .
FUNCT.CODE | §¢] - - - e _
CONTROL ~ | =~ S
e | RECEIVED Y
ouarter | 1L TN

Mo
A 1024 Rev (2 72) VENDOR'S COPY

sQ 001389



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TKANSPORTATION Delivery Ticket and Invoice.

! , FIELD rDtljvlltsmiFSH:lGin;SHoanrv v A 12692

/', 7( e\/ (/} Requisition No ()Af// C‘j
VENDOR }///L[]lf M Q‘ Authonzohonsﬂq () / [// 7
ADDRESS_M i , ;ﬁZu e DATE 7 19
QUANT'TAY UNI.T / DESCRIPTION OF ARTICLE(S) (.);_;E;;._CES_),.___, T Tonim JOTAL

COST cosT

Ll T L ead Fruih 3| 39

[~ TRESP.OR e RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
_COST CENTER f { OR IN FIVE COPIES TO DELIVER cK UP
R A ELIVERY PICK U
OBJECT A6 ) 0
T I DELIVER GOODS TO:
COUNTY T T T
ROUTE - -
SECTION
_SFCTON L] To 8E usED FOR OR ON: e e
SUB SECTION
FUNCT CODE o
TTéoNTROL T T L -
_FUNCTION o ‘RECEIV‘ED BY
T __‘O{L“lg_____, gt
_?U_ABTEB_ . ._J EQUIPMENT NO. AUTHORIZED BY

BA-1024 Rev. (2-72) VENDOR'S COPY

SQ 001390



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

FIELD rDt'JvlitS?:aiFsTGHAWGYTSHOMTV No. A 12689

Requisition No.

VENDOR L4l / } Authorization No.

ADDRESS_ :/a ‘@ 6/,44 gf?’ lsote_. DATE // /2/ 73 19_?

TUNIT | TOTAL
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) cost oTAL

i G iad, %im T Il |ace e
___J;U_’q, ' 1~ (¢ /Zt /ml q ?[ o

\-g

5T CENT RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT ceNTer |G $ 1/ OR IN FIVE COPIES TO
4 DELIVERY [J  PICK UP [
OBJECr ‘BZL“'
T | DELIVER GOODS TO:
COUNTY DELIVER GOODS TO: _
. Route | o
_ SECTION 191)‘/

TO BE USED FOR OR ON: e

SUB-SECTION | T4 ¢'

FUNCT.cODE | 4§01 - - -

. . - o j’

"CONTROL . @ﬁ? v,ZL«

__FUNCTION EIVED B % //
o ),

J . . — _—
QUARTER EQUIPMENT NO.

IA-1024 Rev. (2.72) VENDOR'S COPY

— AUTHORIZED BY

SQ 001391



VENDO

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

ADDRESS 4#(4' 747, / N Lz/

This No. must be shown on
Delivery Ticket and Invoice.

v A 12688
Requisition No. _CL’_IZLQZ/ %

Authonzatlon Np

DATE ,- / 37 1 9%

QUANTITY UNIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggsl}' L TCo(;ﬁs'?‘l'L
. S '*N'”;' = —-—/——*— — T _;“_:::*4:. eSS S () L e
— el daad of Trasls X

co’gs&t%m 7 A (j

COUNTY

omect |2 o

ROUTE

secrion | §5(
SUB-SECTION Yél

7FUNCT CODE— I:!v_g)

CONTROL .
CFUNCTION |\
QUARTER ‘}'*
IA-1024 Rev. (2-72) L

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP [

DELIVER GOODS_TO:

TO BE USED FOR OR ON:

EQUIPMENT NO.

VENDOR'S COPY -

SQ 001392



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHOR
JENDOR_ ¥l e QUI +/ C/

!

This No. must be shown on
Delivery Ticket ond Invoice.
I1ITY No. A 1 2 6 9 4
-
Requisition No.ulﬂkﬁm%‘
)/ ' Authorization No.ﬁl! “JJ‘_I(‘ '
ADDRESS ) oaTe /LK 72 19__
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) unr poAes
= —_— —-_.; .a:__._.— -—__;4‘—.:;. SITT T T
! /47@{{ [ Arad: Aaih 3’e | 3£
[~ RESP_OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER 45 4 OR IN FIVE COPIES TO
’ - DELIVERY [] PICK.UP [
L OBECT [y
DELIVER GOODS TO:
_ COUNTY T TR -
ROUTE — ~
—
SECTION gdl TO BE USED FOR OR ON:
SUB-SECTION / [
FUNCT_CODE | B (1) - - e
CONTROL B
- FUNCTION j _
__QUARTER 3;_ EQUIPMENT NO.
iA-1024 Rev. (2-72)

VENDOR’'S COPY




A
VENDOR___~J £( (Lg]y

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

Y

This No. must be shown on
Delivery Ticket ond Invoice.

. A 12636

Requisition No. ((, /\//// C”//(j

g 7 .
/ Authorization NO.MM7
ADDRESS, (4] ¢ T AR ( (1 scizs DATE_ % %/ . /.2 19__
FA—— /7 ]

N 7 — S ——
QUANTITY | uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) il Polie

- . * - A

L YAyl ] pad Lgsh” 3« _ |3

'SECTION s 90

| SUB-SECTION /ﬂ‘

FUNCT. CODE | #/ %
CONTROL )

__FUNCTION

QUARTER |3 )y

IA- |024 Rev (2 72)

TO BE USED FOR OR ON:

RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER f,} (L OR IN FIVE COPIES TO
oy DELIVERY ] PICK UP ]
OBJECT L
DELIVER GOODS TO:
COUNTY - e —
ROUTE

EQUIPMENT NO.

VENDOR'S COPY

v —e
/; [u—‘,, P . *__,

RECEIVED T '
/ M?%L /‘r_:./ /‘ 2
AUTHORIZ

SQ 001394



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY i
Requisition No. { ///{/ Ay

/ENDOR .th dn)( ( (‘/'{

This No. must be shown on
Delivery Ticket and Invoice.

v A 12698

g I, Authorization No._LH-—[L/—L&-'?‘
) - I / . /
\DDRESS it i DATE. ,//,‘/// /0 19
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg Té’O’SATL

e '/11;1}' _—‘2/;[-,7,[ NI

| RESP_OR — RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER | '[§(; ¢ OR IN FIVE COPIES TO
T omteer g DELIVERY [  PICK UP [
OBJECT il
DELIVER GOODS TO: o
COUNTY IR R N -
RouTE | — -
SECTON . 1301 10 e useD FOR OR ON: e

SUB-SECTION | /¢ (

~ FUNCT. CODE /_Q_ ( e

CONTROL * S
L FUNCTION |

I
_QUARTER |7 =] EQUIPMENT No.
A-1024 Rev. (2-72) ~, VENDOR'S COPY

SQ 001395



STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

VENDOL){LL( L/u Y / ((
ADDRESS /d[([l/ f sZ( /uzln.cz

This No. must be shown on
Delivery Ticket and Invoice.

FIELD PURCHASE AUTHORITY 12697

Requisition No («” /}7" ole d

Authorization No. Ml_ﬁ_u_y
DATE. /Z 3 /Z 73

QUANT!TY UNIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

/ ;/2¢-§1 7 72}14-&/ %’ Jrnet ~

RESP OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cost cinter |4 31, OR IN FIVE COPIES TO DELIVERY []  PICK UP [
OBJECT 40 7“"4# 417/ 7 DELIVER GOODS TO:
COUNTY 7457 o
ROUTE Y761 — -
.Gt
sccrion |51 | 1o e ek rok or on: S
SUB-SECTION QLDJ Y7o
i T 5Ad T TN
_FUNCT. CODE | Jf4S| - -~ if“ . Bemwéeeg - })/ﬂtl(t'[" _
FCUONNCTTR|8'& I & N | RECEIVED BY T+
b _ L4
QUARTER r‘—.—a — Hs0T%
__oua 3 EQUIPMENT NO.

A-1024 Rev (2 72l

VENDOR'S COPY

L
AUTAORIZED ev/ Cbaen’

SQ 001396



2902 MONSANTO AVE. SAUGET II.LINOIS 62206

DATE Cecember 1, 1372

. I
TO
Illinols State Highwey Department INVOICE N2 11870
Seventh % Bowman
“ast St. Louts, [1l. - "°UR°‘“’E“‘°}
‘ TERM,
L -J
Date Reference Amount
Dumping for the month of November 1372.
7 Loads at $3.00 per load. . - ¢ 21.7)
E ‘“! ’27973 0
Per.., .
-~ = e i i, Cia il et b —

SQ 001397



- -
- Lre - -

SAUGET & CO.

2700 Monsanto Avenue
Sauget, lllinois, 62206
Phone:
337-4600 or 332~ 1863

Gum’. }
Order No Ll BT 1974
N‘—AMW_—J
,Lsowﬁ CASH | COD. CHE i moom_'_g
)(‘M/'(IV
L
= 7 IC,
A A AR
S N A D
- - TOYAL )

=
All clams and retumed goods MUST be accompanied by this bill.

42624 iy :

sATPALIT @ MOORS SUSHNSS SORMY, NG

$SQ 001398



SAUGET & CO.

2700 Monsanto Avenue
Sauget, lllinois, 62206
Phone:
337-4600 or 332-1863

(Cunom’l - N
Order No Date / / 1 L 197 Zz

. 2/ fﬁ 9L7 Zé:,;"és ap Ko pet |
ddvess y

OO | CASH | COD. c’?ﬂ PATD OUT —j
TN

QUAN. DESCRIPTION AMOUNT

T

=D
N
&. a
\\

FJ

I

N

K1
(4
'\
o
~ ;\\

TOTAL
\N— Y

ANl cleims and returned goods MUST be accompenied by this bill. 503

41863 teiw

sarvanit @ WOORT IUSINESS POAMS. INC.. n

SQ 001409



SAUGET & CO.

2700 Monsanto Avenue
Sauget, lllinois, 62206

Phone:
337-4600 or 332-1863
WCUROM‘I ﬂ
Order Ne. Date_tl = 2 2- 1072 |
Neme_dll 2306 N < gf, 45 (o pt |
\Address_ J
Lsouﬁv CASH | CO.0. o-ﬂ moour'_'j
( OUAN. DESCRIPTION PICE AMOUNT
el

S o e

A C Uz

T / -
/

§ TOTAL )

Al claims returned 00ds MUST be eccompenied by this bill. 503

873

MATRARIT o MOORE SUSINILS SORMS, NG n

SQ 001401



STATE OF ILLINOIS

This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.
DIVISION OF HIGHWAYS
No.
: FIELD PURCHASE AUTHORITY « A 13557
X' Y §/ g’ Requisition No ONAL [\/04
VENDOR (L %l/ , r
L A

Authorization No { CHM JOI[’l{
ATE /-’;ﬂ%A 198 <

QUANTITY UNIT ' DESCRIPTION OF ARTICLE(S) OR SERVICE(S) UNIT TOTAL

cosT cost
/ 13557 Ja mml Y (p - N
/ [Mziﬂ/\]24¢]/:/ 2¢ . ¢ec

RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COSY CENTER : OR IN FIVE COPIES TO.
" omsecr | DELIVERY []  PICK UP [
L0 DELIVER GOODS TO:
COUNTY DELIVER QOO5 19: L L
 ROUTE —
_ section | 5

TO BE USED FOR OR ON: e
suB- SECTION '[_,QC,

'FUNCT. CODE ﬁ(\. e
‘CONTROL ~ -

_ _FUNCTION T

—-V—c\ B - S n;__u_"’ -
__ QUARTER ez & EQUIPMENT NO. AUTHIORIZED 8Y L7‘J > ;; .
HA_-1024 Rev. (2-72) VENDOR'S COPY

SQ 001405



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS
7
| / 7~
| VENDOR__Z{

This No. must be shown on
Delivery Ticket ond Invoice
No.
FIELD PURCHASE AUTHORITY A 13559
% Requisition No. -
B ; ﬂLZLlJ_ﬁl
[avati )l v i ( Authorization No._a/__/_u_’d[
ADDRESS \4/ /L[l(’ / Q/Lz > pate_ 7/ ~.F 1942
| QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg TCOOTS"}L
; I N * —f = e e ) R e
| - — , . » 0
Ry e, Var-:f Zlo. [ Virad Fuh Few | 7
~ “RESP_OR b RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
_cosT CenTer |7 44 ¢ OR IN FIVE COPIES TO DELIVERY bICK. UP
OBJECT C? 44 O L
: DELIVER GOODS TO
cCounTY | S
rRoutE | —_
o
T I 7] [ .
sus-section |77 ¢
FUNCT. CODE 115(' R
" "CONTROL R R
FUNCTION |
QUARTER 2"’3 OUIPMER

BA-1024 Rev. (2.72)

EQUIPMENT NO

RECEIVED BY

A eassn it~

VENDOR’'S COPY

sQ 001 406



STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

This No. must be shown on
Delivery Ticket and Invoice.

. FIELD PURCHASE AUTHORITY N?) 135695
VENDOR Ua‘u /I(’\/ v g(’

ADDRESS J/{ (%jgi \'L/( /L wo1a s

QUANTITY UNIT

Requisition No.___ﬁ]_':(n I¢ )f
Authorization No.ﬁ—w_@‘ ) - J-_L.?)
pate___ 1/ -/5- TR

19__

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

uNT | ToTAL

7 N B CO?T B ~C_OST
[ I e ) 1T . TS

| __V/35L8 / QAA._LAZLQ :qu_/ 3¢ «

COST CENTER ?,f e
OBJECT ,2 ‘o]
COUNTY

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ROUTE

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP [

DELIVER ?@L’Lﬁ?‘ =
- . . , W i -
SECTION j‘ f

| TO BE USED FOR OR ON:
suB-secTioN | 7z 0

FUNCT. CODE g «SQ e
" CONTROL | . N
. FUNCTION |

SRS I
QUARTER |, ™%

AN EQUIPMENT NO.
A-1024 Rev. (2-72)

VENDOR'S COPY

RECEIVED BY 4
A

sQ 001407



17

!
VENDOR_ >3l ¢

ADDRESS

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

} FIELD PURCHASE AUTHORITY

(%?‘ s

8t du’&}é\[ Q('/é/zrz;-

Y[ )
Requisition No. g [ %_
Authorizati :_() f

paTe_/ /T yd

This No. must be shown on

Detivery Ticket ond Invoice.

13566

QUANTITY | umIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

UNIT TOTAL
| \ _ Cost | cosT
T nstdl 1 Asad Hadh o 4 LA

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP [

T RESP_OR RENDER INVOICE ON FORM FA 13
cosT center |9 9(-4 OR IN FIVE COPIES TO
¥
OBJECT Wa
- g DELIVER GOODS TO:
COUNTY DELIVER GOODS TO
ROUTE _
ECTION 2y
__seeron 1 J 51 TO BE USED FOR OR ON:
SUB-SECTION |“/¢ "
FUNCT CODE | 8§l = ovmoom e
CONTROL L
_FUNCTION |
o | _
¢
QUARTER | JAL|  cquipment no.

BA-1024 Rev. (2-72)

VENDOR'S COPY

SQ 001408



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

This No. must be shown on
Delivery Ticket and Invoice.

DIVISION OF HIGHWAYS
No.
’ FIELD PURCHASE AUTHORITY ° 13568
;/ . { (/‘ﬂ Requisition No F
VENDOR_ el [//[{/1/7 \7/ { , Authorization No. 4 rl/! /n_.ﬁ.[ !’_7
ADDRESS lfb; Zlff’j . j[v/{ﬁua DAT! S/ F AN \\ 19 /JA -
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) oot T
!/ /‘3‘5@ £ Lu;é —Araih” Z‘m RS
REP OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cost center | 9GO OR IN FIVE COPIES TO

T
OBJECT | 2t0

COUNTY

ROUTE

DELIVERY []

DELIVER GOQDs TO:

PICK UP (]

SECTION gil_

SUB-SECTION 7£C

TO BE USED FOR OR ON:

BA-1024 Rev. (2-72) ~

FUNCT.CODE | #8()| - — - --—-
CONTROL - R
FUNCTION | \

TTaEyY - — - -
QUARTE.R_ __;7Z>, EQUIPMENT NO

VENDOR'S COPY

/.
AUTHORIZED BY

SQ 001409



PHONE: 337-4600 . PHONE: 332-1863

SAUGET & COMPANY

2902 MONSANTO AVE SAUGET, ILLIXNOIS 62206

DATE December 1, 1972

To | 1 INVOICE N° 11870
Illinois State Highway Department -
Seventh & Bowman YOUR ORDER NO.
East St. louis, Ill.
TERMS
L _J
Date - = — Reference Amount

Dumping for the month of November 1972.
7 Loads at $3.00 per load. $ 21.00 /

sQ 001411



T T A ;; K

PHONE: 337-4600

SAUGET& COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE Novenber 1, 1. .7!

ol i mVOICE No 11792
*L;DE:JE:’:%::;; Division YOUR ORDER NO..
RN g
Date Reference Amount
Jumaning for the aonth of Qotober 1972.
8 r:azs at § 3.00 par load. ?‘..‘
Balance brought forward. : e 20

D S e

sQ 001412



‘2

117 lnois Eiznsey. :
State Ze.artment Divisgion
leventa % Bowanan
a3t Zt. Loulis, Ill.

Date Reference Amount
- — - -Dum- taz-—or—-the-aonth- of JoLober-1372¢ - — wwe o =] «
‘ R o ' l’.-.A et -
8 Leacs at 2 3,00 perrleoad. - - . T C 2 e,

P ——— ¢ et

[ S
?.‘m —y -

1
M 6240 o0
- : - 2
-
é,
3
- o
PR
+*
L oy .
s 9L T . S
U 2R ¢ ¢
L g - . N .
e 3 S L e . R A
o Wy - : . 4 .*.,;,
N N . .
S - L “
- *_’. 1:3‘2" ¥y =
g T ks - .

SQ 001414



bR ‘:" O "-* :
WS T PHONE: 3121388 9

-

e : = . .t - .
R 2y oy LETe Ll T G

'SAUGET & COMPANY

2902 MONSANTO AVE.  SAUGET, ILLINOIS 62206

"~

DATE Jatobepr 2, 1772

o | 1 INVOICE 0
I11inois State Highway N 11719
Devartnsnt Division hd '
Seveant: & Bowman B YOUR ORDER NO..
Bast St., Louls, Illinols TERMS
L 4
Date Reference Amount

Dﬁnplng for the month of September 1972.
31 Loads at $§ 3.00 per load. ¢ 33.22

(o

POl ccasenesnness

sQ 001415



STATE OF iILLINOIS This No. must be shown on
DEPARTMINT OF TRANSPORTATION

Delivery Ticket ond Invoice.
DIVISION OF HIGHWAYS
FIELD PURCHASE AUTHORITY
VENDOR %c.ﬂ 7 » e

n. A 12362
Requisition No JdH M /0/‘/
7 Authorization No AL 000Y
ADDRESS cger A o DATE. ? 29— 1922
QuANTITY | uNiT | DESCRIPTION OF ARTICLE(S) OR SERVICE(S) g(')“s'TT ng.#
,__/ /)}{t C «-»7(;4(?‘4)‘* €~ o
o [ Ared Alcrd J-oc | 30
— -*» —_——————— e — e ————
RESP_ OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
_COST CENTER 77\ 4 OR IN FIVE COPIES TO
oBiecT | @Y
 COUNTY

DELIVERY [~ PICK UP (]
DELIVER GOODS TO:

S S

Route |

secrion | Py

TO BE USED FOR OR ON:
SUB-SECT!ON 7{;{

FUNCT. CODE %ﬁ- . DU A
CONTROL S / 4:’?5‘2'( LV
_ FUNCTION |
__QUARTER [ /T £oUipMENT NO.
HA-1024 Rev. (2-72)

VENDOR'S COPY

sQ 001 A16



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

DIVISION OF HIGHWAYS No. A 1 2360

FIELD PURCHASE AUTHORITY

é (3 Requisition No. 14 H M o /tf
VENDO - 4’7& t h LA Authorization NO.MQ,!.‘%_
ADDRESS wfjgc s Yol 148 DATE 7-2T~1922

A | UNIT | TOTAL
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE (S) A poie:

] NP3l T e dy Draed. |3 | g

 TRESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER | 22 40 OR IN FIVE COPIES TO
 omsEcT 2 DELIVERY (3~ PICK UP ]
N R DELIVER GOQDS TO:
COUNTY e R - —
ROUTE ——— )

SECTION 9
L RETION 57 TO BE USED FOR OR ON: e e — e s

SUB-SECTION | )p o

o y5t o begy et (g ‘éiféz &

“CONTROL
_FUNCTION

QUARTER / s N K
“T7]  EQUIPMENT NO AUTI ORI ZEDZBY
VENDOR'S COPY

‘(A-1024 Rev. (2-72)

SQ 001417



This No. must be shown on

STATE OF ILLINOIS
Delivery Ticket and Invoice.

DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS
No.
, FIELD PURCHASE AUTHORITY ° A 12924
@ Requisition No._é’_ﬂ[__aﬂ%_
VENDOR__ ¢ L ¥ o Authorization No.ﬂw M.SL__
ADDRESS "ﬁrﬁ"‘f‘/t N‘(’__—. DATE f—r 22~ ]9_?_.{
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) T ngs’}

/)7)({ .éﬁ’%l[q €r - e
|7 Lrade ?JM/ Sl | S/

RESP, OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
 COST CENTER | $F¢ P OR IN FIVE COPIES TO
’ DELIVERY []  PICK UP ]
OBJECT Z 70
— = DELIVER GOODS_TO:
COUNTY — e e e
.ROUTE — - _

SECTION ?\f [ TO BE USED FOR OR ON: ' T T
SUB-SECTION Jga

FUNCT. cobe |Uf ¢ f“ - ,
“CONTROL © | T L “QLM—— S —
 FUNCTION__ _ 7 RECEIVED BY /
ﬁ 1 2+ AL A (e
ANTHORIZED BY,

QUARTER ( -] ouiPMENT NO

BA-1024 Rev. (2-72)

VENDOR'S COPY

SQ 001418



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

JENDOR /n&ayr 9 (e

ADDRESS

./ogtt«;,c(“ Pl

This No. must be shown on
Delivery Ticket ond tnvoice.

v A 12921
Requisition No. OHHM oYy
Authorization No. @M 20t Y

QUANTITY | UNIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

DATE Z— 22~1572
1 T omr | TotAL

COST CosT

YA —29,1,/ .

g 2% b

] //?rad A

1 3.9 3™

"7 RESP. OR
_COST CENTER

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

SECTION

SUB-SECTION

CONTROL
_ FUNCTION
OQUARTER

HA- l024 Rev (2-72)

T WY O i d

DELIVER_GOODS TO:

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP [

Yﬂ TO BE USED FOR OR ON:

EQUIPMENT NO.

VENDOR'S COPY

ta -
AUTHORIZED BY

SQ 001419



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and invoice.

FIELD PD:Jvl'tSlc(:):iFsHslsiwsyrsuourv No. A 1 291 4

e ¢ Requisition No. gl Mool Y
f a Authorization No. @ /£ Al 0ﬂ/‘[

ADDRESS __/d, < tzi{“ ;Qec&—— DATE 7— /5> 1920

VENDO <

QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE (S) uNIT TOTAL

S S S COST coSsT

N e = W
- [ Head Tiack % | e

[ REFOR | 7oy RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER ? 5 '« OR IN FIVE COPIES TO
" omeet é{’— DELIVERY []  PICK UP [
— 1T DELIVER GOODS TO:
CO!J_N‘[‘! ) - o -
 ROUTE -
- SECTIQN - ?ﬂ TO BE USED FOR OR ON:

SUB-SECTION Z@:

FUNCT.CODE (O | - -5 g g &
TTCoNTROL | T T / ‘-‘?ZM- _____ .

FUNCTION B

__ QUARTER /tTJ Com T - -

A1s i
: EQUIPMENT NO. _ — AUTHORIZED BY
BA.- |024 Rev (2 72) VENDOR'S COPY

SQ 001420



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Detivery Ticket and Invoice.

DIVISION OF HIGHWAYS No. A ‘I 291 3
FIELD PURCHASE AUTHORITY .
A Requisition No._ M& !.{-_CQ/.{{
e (g4

ﬂ f \/ (0(" Authorization N(M_QQ/_?;
ADDRESS ./’%114 ¢ g_e)‘ MJ DATE ¢ ~/ .3 — 1923\

VENDOR_

y ’ UNIT TOTAL
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) EosT o

WAV /E ”C“iﬁtf 7 57| 3 w

“RESP. OR 75 RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER é 7 OR IN FIVE COPIES TO
Comeer |2 DELIVERY Mucx uP O
T ’ DELIVER GOODS T0:
CouNTY |
ROUTE —

s5cn_or~; ?}?
SUB-SECTION 7 00

— y - Ve
FUNCT. CODE ’-I‘ Su - {- éM{;é’tL
" CONTROL I R ~-
__FUNCTION | / e v % //
y — e e _—— . e
__ OUARTER J T8N EQUIPMENT NO._ Z !umomzso BY ; <

HA-1024 Rev. (2-72) VENDOR'S COPY

TO BE USED FOR OR ON: T T Tt Tt o o TrTmm T o e

SQ 001421



STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

, FIELD PURCHASE AUTHORITY
vmoomlé%/‘ ¥ Com

ADDRESS /n&l x> /il /@/P C

This No. must be shown on
Delivery Ticket ond Invoice.

v A 12310

QUANTITY UNIT DESCRIPTION OF ARTICLE (S} OR SERVICE(S)

—

Requisition No._ﬁ» (4 /_i_
Authorization No.a 1¢_
DATE_ g7~ 1972
T uwir | Total

COosT ) COST

_ L 2701

2 rada Hcps k.

-

*442_'___._, é "f_'__

RESP. OR

RENDER INVOICE ON FORM FA 13

cosT center | 7Y A 0 OR IN FIVE COPIES TO

OBJECT :___(AC

COUNTY

ROQUTE

ALL PURCHASES TAX EXEMPT
DELIVERY []  PICK UP []

DELIVER GOODS TO:

secrion | Fey

- TO BE USED FOR OR ON:
SUB-SECTION | (*f

CONTROL
FUNCTION

~ FUNCT. CODE _ # 31/ _—MC‘Q“J—A—M

QUARTER /22~ couiement no

| . EQUIPMENT NO
BA-1024 Rev. (2-72}

VENDOR'S COPY

RECEIVED BY

»ﬂ"—ﬂ‘?ﬁ’/ /’u

SQ 001422



STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

This No. must be shown on
Delivery Ticket and Invoice.

FIELD PURCHASE AUTHORITY No. A 33700

JENDOR .%ccy(‘ ¥ fo—

ADDRESS.

yv-’ﬁalg;u (“igib

Requisition No d#é" a0/l L’/

Authorization No.JM_QQL.(f__
DATE g—g ~ 1902

QUANTITY| uNIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S) T P
Ll - B
J_132e0| Aacopery OF -
hd ¢
7y At 29| .
RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER f? o OR IN FIVE COPIES TO DELIVERY PICK UP [
O
OBJECT A
DELIVER GOODS TO: o
COUNTY
ROUTE
. SECTION 8—5\./ TO BE USED FOR OR ON:
SUB-SECTION [7 ¢ 312953 ~
_FUNCT. CODE | %£-§ > 3Jd¢0.3
CONTROL | A&dd Zi‘_—’é 22 ¥23 ‘ T
FUNCTION RECEIVED BY
QUARTER (4{. - @"L"_L 2 —
EQUIPMENT NO AUTHORIZED BY

tA-1024 Rev. (2-72)

VENDOR'S COPY

SQ 001423



STATE OF ILLINOIS This No. must be shown on

DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.
DIVISION OF HIGHWAYS
No.
FIELD PURCHASE AUTHORITY ° A 12908
Lot Requisition No. Ot M oo
VENDOR_ D/‘(( (}“izl LAY o Authorization No Q. LA A 0
ADDRESS — JM oot AL DATE_ §-l~ 1922
QUANTITY| UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o e
l, 112907 /n/ggl'f,&{ ¥ Lo ) 1 B P
[Aeoad Liged 30| J %
“REPOR (o] RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosTcenTer | 7 ¢lo OR IN FIVE COPIES TO

OBJECT 2 40 DELIVERY E3~ PICK UP []
I M DELIVER GOODS TO:

COUNTY S TR -

ROUTE e —

TI

| SECTIoN 1 FS5 L TO BE USED FOR OR ON: T s
SUB-SECTION | °/p . o
FUNCT CODE |y 576 | - Fﬂéijﬂ
S conNTROL [T Tl
_FUNCTION

4_9%3“5_. . /."2 B EQUIPMENT NO. ;
BA-1024 Rev. (2-72i VENDOR'S COPY

SQ 001424



PHONE: 337-4600 PHONE: 332-1863

SAUGET & COMPANY

2902 MONSANTO AVE SAUGET, ILLINOIS 62206

DATE October 2, 1972

~ -1
TO v -

Illinois State Highway INVOICE N2 11719
Department Division YOUR ORDER NO.
Seventh & Bowman
Bast St. Louils, Illinois TERMS

L -

Date Reference Amount

Dumping for the month of September 1972.
31 Loads at § 3.00 per load. . $ 93.00

SQ 001426



PHONE: 332-1863

R S 1
K2 :

" SAUGET & COMPANT

2902 MONSANTO AVE. SAUGET, ILLINOIS 6220¢

vy -

DATE Septembar 1, 1 7~

i 1
TO INVOICE )\JO
illinois Highway Tepartaent N2 11643
Seventh % 3owzan YO ER NO.
~ast 2t. Louls, Jllinois UR ORD
TERMS
L _J
Date Reference Amount

Pumping for the month of August 1372.
17 L>ads at ¢ 3.00 per load.

SQ 001427



STATE OF ILLINOIS
DEPARTMENT CF TRANSPORTATION
DIVISION OF - HIGHWAYS

FIELD PURCHASE AUTHORITY

VENDOR Aﬁ;u‘gf r Co-

ADDRESS _44_ <o it 4= pﬁ-g €__

—

This No. must be shown on
Delivery Ticket and Invoice.

N A 33070
Requisition No_ QA 20 ( ¥

Authorization No.@ A M 00 [ 4
DATE. = Y —123

QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

TUNIT TOTAL
cosT CosT

__—L 3070 /%wsx.f? (-
_ /A%&’ux“/\ﬂg

J.oo | 3. 2

RESP. OR < RENDER INVOICE ON FORM FA 13
COST CENTER ?6& OR IN FIVE COPIES TO

OBJECT |29

COUNTY

ALL PURCHASES TAX EXEMPT
DELIVERY @~ PICK UP []

DELIVER GOODS TO:

ROUTE

SECTION g“y / TO BE USED FOR OR ON:

SUB-SECTION |79

_ FUNCT. CODE Yﬁ [ j 17ed ﬁ“&!

" CONTROL
_FUNCTION |

QUARTER  |/.2¥™ |  eouiPMENT NO.
3A-1024 Rev. (2.72) VENDOR'S COPY

AUTHORIZED

SQ 001428



STATE OF ILLINOIS
DEPARTMENT CF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

VENDOR__zéL«Lﬁt ¢ _r fe—.

ADDRESS

taccar  Ael

This No. must be shown on
Delivery Ticket ond Invoice.

A 33073

Requisition No. O LA OO0 ( Y

Authorization No.

CHM 001y
DATE X = 7—1922

QUANTITY UN

IT DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

UNIT TOTAL
CosT cosT

_ 1 _133e73 -%:E%er Cr—

[k Fived.

2| 3.0

-/ —&

ALL PURCHASES TAX EXEMPT
DELIVERY g@— PICK UP (]

DELIVER GOODS TO:

RESP_OR RENDER INVOICE ON FORM FA 13
costcinter | 54 0 OR IN FIVE COPIES TO
OBIECT |2 p
COUNTY
ROUTE
T
secrioN_ 1 FS5/ | 16 ee usep FoR OR ON:
SUB-SECTION |7 00
FUNCT. CODE U {7 —f / 2
“eontroL |1 | L rmd Yo
FUNCTION |
QUARTER |/ AL~ | iy ipmenT NO

1A-1024 Rev. (2-72)

VENDOR'S COPY

CEIVED
P LY
L2,0¢07. é@&— X _é/é
AUTHORIZED BY 7é =

SQ 001429



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT CF TRANSPORTATION

Delivery Ticket and Invoice.
DIVISION OF HIGHWAYS
FIELD PURCHASE AUTHORITY
VENDOR /ﬁ[a

- A 33681
¢ Requisition No ﬂ/‘//"/ od/ Y
Lt/ﬁj_z\ ¥ Coo Authorization Nod/A M € ¢ (q
ADDRESS ,/g£1uut Aog DATE_ =14~ 1022
Pd
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) T ToTaL
[ 17268 /ﬁ&«,ur r b~
o Xend Liaeh. J. 2 /& et
RESP_OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosTcenTer |7 ¥4 0 OR IN FIVE COPIES TO PICK UP
OBJECT }—dl DELIVERY [ ]
DELIVER_GOODS TO:
COUNTY B
ROUTE

L _seTion [T TO BE USED FOR OR ON: d15e7
SUB-SECTION | )00 J1 Y85~
FUNCT. coDE | Y/ 5™ _MM_M_& :

" CONTROL S 257y RECEIVED BY '
FUNCTION ' J129] ﬂ ] z 2 % u’l’éfz
QUARTER Z/L{‘ EQUIPMENT NO 21%(¢ AUTHORIZED BY B

BA-1024 Rev. (2-72) VENDOR'S COPY

~

sQ 001430



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

This No. must be shown on
Delivery Ticket and Invoice.
DIVISION OF HIGHWAYS
No.
) FIELD PURCHASE AUTHORITY ° A 3307
4/% Requisition No LH MO0 y
VENDOR _— e gt ¥ (L Authorization No QLY 20 (L Y
ADDRESS Jt;ﬂt J&«"L DATE —7— 197 2
QUANTITY| UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) o P
) 123005 _Fueget-9= Lo o
720 Zond Tinel. 2.0 | 0,20
RESPOR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
_costeenter | I 56\ OR IN FIVE COPIES TO
. DELIVERY (3~ PICK UP [J
OBJECT
DELIVER GOODS TO:
COUNTY .
___ROUTE
_ SecTion ?f[ TO BE USED FOR OR ON:
su-section | | | ] 5 .
FUNCT. CODE l{ 5 ,&M&AJ/
" 'CONTROL |
FUNCTION
QUARTER |/ T _

RECEIVED BY,
)
'A-1024 Rev. (2-72)

Z o - L&Mét/
AUTHORIZED B

EQUIPMENT NO /
VENDOR'S COPY

sQ 001 431



STATE OF [LLINOIS

DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

‘ FIELD PURCHASE AUTHORITY
VENDOR. Jﬂs‘édcmu(“ * Fc*‘

This No. must be shown on
Delivery Ticket and Invoice.

N A 33689
) {

Requisition No.

Authorization No 0/?(/{7 a0 ([
ADDRESS %L%}L & ‘QLI €. DATE_ 57‘ /7* 1977\
QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg ngs'}L
[ 138 ,/%u%r a Co.
c’-zzd Liaed -

7.00 3 o0

RESP. OR
_cosTcinTer | 7760

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY g3~ PICK UP [

DELIVER_GOODS TO:

oBecT | 20¢
COUNTY
ROUTE
_section | TS

TO BE USED FOR OR ON:

_SUB-SECTION |74 ¢

_FuncT. cooe (450

CONTROL ' / /(Ml /i L&Zf.
FUNCTION
__QUARTER  [{ T | o ipmenT NO
HA-1024 Rev. (2-72)

VENDOR'S COPY

RECEIVED BY o
ﬂ lers
HORIZEY BY

SQ 001432



VENDOR_ ./églu;u-'/z‘ ¥ bo-

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

This No. must be shown on
Delivery Ticket ond Invoice.

N A 33677

ADDRESS. % <ozt o /@0 £

Requisition No. tt/M ool
Authorization No.C 4.1 € (Y

QUANTITY | UNIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

DATE_ X—/l—1922

UNIT TOTAL

CosT
/ r.)‘l’? ‘]"“7{’% ¢ Co B
3 A [ Fred Foad

CcosT

Je 0 | P

TO BE USED FOR OR ON:
SUB-SECTION |) o

. -
~EP R RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cost cinter |78 G| O OR IN FIVE COPIES TO
' OBJECT o DELIVERY 3~ PICK UP [
0 DELIVER GOODS TO:

COUNTY .

ROUTE
_secTioN | I

CONTROL

A . "
 FUNCT.cope | $5v / M M‘

FUNCTION

QUARTER | /2]

W . C ]

EQUIPMENT NO
3A-1024 Rev. (2-72)

\ f— \ 5
RECEIVED BY 7/ - B
1 .
Aonsicr Lrpx % »y//»
AUTHORIZED BY.
VENDOR'S COPY

sQ 001433



This No. must be shown on

STATE OF HLLINOIS
DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY No. A 33690

‘Zlium,{‘ Requisition No._ 0 & A1 00 L Y4
- Yy €o—

VENDOR Authorization No.2£M gat 4
idu.

ADDRESS, osepr 2 04 DATE §—-22-1972

QUANTITY| UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) oot TCOJSAT'-

[N SIS W—— —

1330 ng%-gl(‘@' G - | i}

[Lrodt /?‘!.-@4 AR g

RESP.
costeenter | K O

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT

OR IN FIVE COPIES TO

DELIVERY [@— PICK UP []

OBJECT |20
DELIVER GOODS TO: B _
COUNTY ST
ROUTE
SECTI
SecTioN | 97 TO BE USED FOR OR ON:

SUB-SECTION ZQ 4

FUNCT. CODE | 4§ , E- : 4

CONTROL
- . FUNCTION

QUARTER |20~ couipmenT NO

3A-1024 Rev. (2-72) VENDOR'S COPY

SQ 001434



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY
JENDOR ,/6&(*&124{“* Co—

ADDRESS, ,/\SL,,,‘.//_#UI‘ Koo

This No. must be shown on
Delivery Ticket and Invoice.

- A 33691

Requisition No._ O (M 00 [ ¢
Authorization NO.M_LZ_’#_O

DATE F—2l-192
QUANTITY | uNiT DESCRIPTION OF ARTICLE(S) OR SERVICE (S) T Pt
/ 3.} 69| ‘/lk_ﬂ__‘f_j(_\ ¥ 80\

£0L

3w 32

_‘cogs&r%én 7 7\# a

OBJECT oo

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

COUNTY

ALL PURCHASES TAX EXEMPT
DELIVERY [~ PICK UP ]

DELIVER GOODS TO:

ROUTE

T
__SECTION _‘m TO BE USED FOR OR ON:

SUB-SECTION ZZQ

'FUNCT. CODE | t¢"D) ,/ ’/(l"t ' 'i’l?‘!—é’

P SR=. .d

" CONTROL

1A-1024 Rev. (2-72)

ez P ’
CEIVED N
FUNCTION ﬁ ‘ EZ % f./é
QUARTER _ |/Z24%~|  gqipmeNT NO AUTHORIZED™BY -
VENDOR'S COPY

SQ 001435



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

VENDOR_ J;/S!futj@zl‘* + O,

This No. must be shown on
Delivery Ticket and Invaice.

- A 33638

Requisition No. (44 ﬂ/‘{ 0d 1Y

Authorization No QL 00! ‘-'l'

ADDRESS______A%,@(/Z‘ yors DATE__ ~30 1972
QUANTETY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg Tg&ATL

.

[ 137698 —Aacgers Co~

?,/Z"ﬁt‘( ﬁ(cl

P, o0

3.

\A-1024 Rev. (2-72) VENDOR’S COPY

RESP_OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COST CENTER é V OR IN FIVE COPIES TO
o " DELIVERY (&~ PICK UP [
DELIVER GOODS TO: .
COUNTY
ROUTE
__SECTION TIL O BE USED FOR OR ON:
(SUB-SECTION | Py - ’
FUNCT. CODE |4 $) (ete Z
T CONTROL i
_FUNCTION |
QUARTER Z{‘J EQUIPMENT NO

SQ 001436



PHONW. 1,7-4800 ’ PHONE: 3Ir 18455

SAUGET & COMPANY

2602 MONSAN 'O AVE. SAUGZT. ILLINOIS 622006

INVOICE n 19
ITiintic Zimnwas Teonartment N® 11642
sevent: i sxwman YOUR ORDER NO.
Tast Zt. Louls, Illinois
. TERMS
L. !
) ‘-D—at-e—_-—“ T Reference T - 7 _.—Amount i
Dumpinz for the month of Ausust 1372.
17 ©Losds at ;2 3.00 oer 1load. & 21.02
!
]
l
i
|
|
|
!
' J
.‘ S

' sQ 001438



-

w“w RREEY

'- N V—“r‘«.ﬁ" -ﬁ%.. “

“SAUGET & COMPANY

2902 MONSANTO AVE SAUGET, ILLINOIS 62206

DATE Auzgust 1, 1372
r 1
TO -
illinois State Highway INVOICE N¢ 11579
CTezartaent Division -
Seventh % 3owman YOUR ORDER NO..
Tast St. Louls, [ll. TERMS
L -
Date Reference Amount
Tumping for the month of July 1372.
27 loads at 2 3.00 per load. $ 31,00
2e20

Bal. drouzht forward

SQ 001439



= STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHOR

JENDOR %u TI¥ ¥ Co--
ADDRESS % 7@& - ‘,Q,l €

This No. must be shown on
Delivery Ticket ond Invoice.

Ty > A 33503

Requisition No ()Hﬁ a0 /ﬂ

Authorization No

DATE_ 7 J — 191.2

QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

UNIT TOTAL
COsT cosT

[ 173559 gt ¥ E

- | Fact g Frinadl

?'G’O JLCLOﬁ

RENDER INVOICE ON FORM FA 13

ALL PURCHASES TAX EXEMPT
DELIVERY [t3~~ PICK UP []

DELIVER GOODS TO: . —

) costcinter | 7960 OR IN FIVE COPIES TO
OBJECT A0
COUNTY
ROUTE

SECTION y_‘gl TO BE USED FOR OR ON:

SUB-SECTION | /o¢ 4 oA 4
———— e )
FUNCT. CODE L[ bx/j MAM‘____

CONTROL
__ FUNCTION

_ ouarter |/ "@ EQUIPMENT NO

1A-1024 Rev, (2-72)

VENDOR'S COPY

ECEIVE

Yrll,.

AUTHORI €D BY

SQ 001440



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

VENDOR /tz‘u}gc‘ ¥ o

This No. must be shown on
Delivery Ticket and Invoice.

- A 33567

Requisition No. Ot AH o0l Y

Authorization No.

ADDRESS %;x & yﬁ(ﬂ C DATE 7=2— 1972
QUANTITY | UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) s ol
= S 5 s i TT= V___—"—:—;‘—" e
[ 123502 Zendof Fensh. . 2 | 3.
RESP_OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosTcenter |7 5 8| ¢ OR IN FIVE COPIES TO
OBJECT j—(’ DELIVERY [}~ PICK UP
— £EL DELIVER GOODS TO: o
COUNTY
__ROUTE
secrion (95 TO BE USED FOR OR ON: —_
SUB.SECTION |7 ¢ z _ , p ,
J ON_ , _
FUNCT. CODE l/tf7 ML__ S A
/-7—- - /[Aaa&‘:.‘,_é’ 25141/
QUARTER A | equiPMENT NO AUTHORIZED BY

"1A-1024 Rev. (2-72)

VENDOR'S COPY

SQ 001441



STATE OF ILLINOIS This No. must be shown on

DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
DIVISION OF HIGHWAYS
No.
FIELD PURCHASE AUTHORITY ~ A 33569
% v (_’) Requisition No Yo s s /"{ 06/4
VENDOR_ te "7‘24' e Lo Authorization No
ADDRESS. /l%nzt ¢ 7@«/{\ #A:E £ DATE_. VEYVEE 1922
QuanTiTY | uNiT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) uniT T
[ U25eq ; e b, )
[ oA M 3 o 3 [ 0
HESP_OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
costcenter | 7Y G0 OR IN FIVE COPIES TO
- A DELIVERY [ PICK UP []
OBIECT | Zp0
DELIVER GOODS TO: B
COUNTY e
ROUTE
section | T TO BE USED FOR OR ON:
SUB-SECTION | /1 ¢f N
FUNCT. CODE ‘I‘Z‘o M—_—_—
" CONTROL B
. FUNCTION

QUARTER / <1 EQUIPMENT NO.

tA-1024 Rev. (2-72) VENDOR'S COPY

SQ 001442



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

JENDOR %wr ¢ (o

\DDRESS

- /%c c/n, T /LQ £

QUANTITY| UNIT

This No. must be shown on
Delivery Ticket ond Invoice.

- A 33572

Requisition No_ /71 <0 [ Y

Authorization No

DATE 7=14 — 1022

UNIT TOTAL

DESCRIPTION OF ARTICLE(S) OR SERVICE(S) cosT COST

20 | 3 40

] 2]/ Bowd Hnek

A-1024 Rev. (2-72)

VENDOR'S COPY

o L,
7
' =
v"/{;#‘?—“[ CP L —— — -
RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
costcenter |26\ OR IN FIVE COPIES TO
po— DELIVERY @~ PICK UP [
DELIVER GOODS TO:
COUNTY .
ROUTE
__SECTION_ 1T S( | 10 ge usep For OR ON:
SUB-SECTION |70 . . R
FUNCT. CODE | 5D [Arod TTagf
TTCONTROL | T
FUNCTION 3
QUARTER |/ | coioment No

SQ 001443



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

This No. must be shown on
Delivery Ticket and Invoice.

N A 33091

FIELD PURCHASE AUTHORITY
z Requisition No OH Mool y
/ENDOR__ M ¥ Co—

< Authorization No.
ADDRESS._. 1/@4 copr Ko

DATE

7- /‘Z~19Z,{

QUANTITY UNIT

DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

UNIT | TOTAL

CosT cosT

| |J3075] ‘/64«0,&2"“‘

/%LM

3.mﬁg >0

co';%s'c’:'sgg'zn 7 f 4 0
OBJECT 2009

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT

DELIVERY 3~ PICK UP ]
coomnry 1 DELIVER_GOODS TO: : .
_ ROUTE
SecTioN | §3Y

TO BE USED FOR OR ON:

SUB-SECTION | 7 09

FUNCT. CODE | Y 19

0 P y.

" CONTROL _ZAQ_'QL,M_—
_FUNCTION |

ouarter (2| gou

e EQUIPMENT NO.
'A-1024 Rev. (2-72)

AUTHORIZ DB BY
VENDOR’S COPY

SQ 001444



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.
DIVISION OF HIGHWAYS
N
FIELD PURCHASE AUTHORITY A 33053
!/ & Requisition No._¢? 2%/‘7 201y
VENDOR decg T ¥ = Authorization No.ﬂM_Qﬂ_L_L‘.
ADDRESS -/41'44:/{\ AL DATE 7 =24 1922
QUANTITY | uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) unT o
I JI052 /dcf%& 3
e S0
[ pod Traed e .
[~ REP.OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
COSTCENTER | #5740 OR IN FIVE COPIES TO _
' ] DELIVERY [§— PICK UP (]
OBJECT
- DELIVER GOODS TO: o -
COUNTY
ROUTE
secrion (\FSY TO BE USED FOR OR ON:
SUB-SECTION | J2g .
FUNCT. cobe |4 §p ﬁég oo f: 4
" CONTROL m—_ RECEIVED BY
_FUNCTION [
QUARTER |/ ZL™|  eQuIPMENT NO
tA-1024 Rev. (2-72)

/:urHoﬁizEDE BY ? 7; / T
VENDOR'S COPY



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.
DIVISION OF HIGHWAYS

\ FIELD PURCHASE AUTHORITY No. A 3061
/&l{ Requisition No.Ldlﬁ_M—Lﬁf) /
JENDOR g ot Lo—

Autharization No.

1M 0014
ADDRESS jﬁgc%gj Al 0_ DATE 1= 31~ 1972

UNIT TOTAL
QUANT!TY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) COST COST

T3] o
[ |7 /% ﬁﬁhz‘u‘,{ S |5 oo

RESP. OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
 COST CENTER f ?ALO OR IN FIVE COPIES TO
T omEer 2 DELIVERY ]  PICK UP [
DELIVER GOODS TO:
COUNTY ¢ _——
ROUTE
SECTION

LA B f‘ TO BE USED FOR OR ON:
SUB-SECTION |70 ¢

FUNCT. cope [% $p ‘ :
CONTROL
FUNCTION

QUARTER /27~ | EQUIPMENT NO
‘A-1024 Rev. (2-72) VENDOR'S COPY

SQ 001446



PHONE: 337-4600 PHONE: 332-1863

SAUGET & COMPANY

2002 MONSANTO AVE. SAUGET, 1LLINOIS 62206

DATE Au-~ust 1, 1372

TO . 71

INVOICE n ==

Il1inzis State Eizhway Nt 11579

Ta - -~ & fyvriel .

.(:., a7 L-:ﬁe..o.‘D-\"S.L’)YI YOURORDE“ NO

aventn . Sowaan

=azt St. Louls, Ill. TERMS

B _J
o _D“':‘.t: T T - —A“'P.efer;l;ce. . T Amount.—.——

Tunzing for the month of July 1372,

27 Lioauxs at = 3.00 per load. ' 5 B1.20
3al. brouzht forwar —=5sCTT
3al. Due: ORI T B

N3 .

nantracted Subsequent to July )

SQ 001448



2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

July 3, 1372

r 7
TO INVOICE
I1l1inols State Highway ) N2 11538
“epartment Division YOUR ORDER NO..
7ta & Sowman b
“ast St. Touls, Ill.
L .
Date Reference Amount
Juaping for the month of June 1372.
11 Loads at  3.00 per load. $ 33.90
g- 30 ARk
par. e T
i e i ki - i -

SQ 001449



STATE OF ILLINOIS This No. must be shown on
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

Delivery Ticket and Invoice.
FIELD PURCHASE AUTHORITY
VENDOR_ /17/1“‘1“‘ v (o

Ne. A 33556
Requisition No. 0 t/"’ D 2Y¥
. Authorization No.OXM 8. 24T
ADDRESS. _4.:1 < ~ Ll . DATE b~2¢~ o7
QUANTITY |  uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) T TOTAL-
| 13355 uﬁ{éé}g([l 78
- L Ered ok Tiaed g | 7,
. |=Zeod of Tiaed. Jio | 300
, To7TAL [l @01 G o
RESP_OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
cosT CiNTer | 9840 OR IN FIVE COPIES TO DELIVE PICK UP
OBJECT | 2. 00 VERY B ¢ =
DELIVER_GOODS_TO: L
COUNTY - —
ROUTE
_SECTION gT ( TO BE USED FOR OR ON:
_ SUB-SECTION 7(’[) . )
FUNCT. coDE | Y.5¢ W“‘/
T CONTROL | )
__FUNCTION |
QUARTER l[ﬂ EQUIPMENT NO.
BA-1024 Rev. (2-72)

|veo BY ”””
%umomz DB
VENDOR'S COPY

sQ 001450



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

This No. must be shown on
DIVISION OF HIGHWAYS

Delivery Ticket and Invoice.
No.
FIELD PURCHASE AUTHORITY o A 33558
)/ﬁza . Q¢ Requisition No. i H/’ 0.7 '-/Z
VENDOR 'u"yj’ e & e Authorization No.OH M 039 ¥
ADDRESS. ,—’K/t ot KAl DATE lo= 2972
Z pre— e ———— - — i tp———
QUANTITY | uNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) oy oo
| 133559] o gicpal ® Co— _
[ Frlel FeaeA J.oeo| 3,90
RES OR RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT |
costcinter |78 & OR IN FIVE COPIES TO DELIVERY [ PICK UP [J
0BJECT 2ol
DELIVER GOODS TO: e
COUNTY |
ROUTE
_SECTION ;Lf—’ TO BE USED FOR OR ON:
_SUB-SECTION |74 4 p
FUNCT. CODE [l s‘d T[ /&’ﬂt( /2— w%
CONTROL
FUNCTION

QUARTER ‘/% .

o EQUIPMENT NO
3A-1024 Rev. (2-72)

VENDOR'S COPY

AUTHORIZED BY

sQ 001451



o~
0
il
~ o
STATE OF ILLINOIS This No. must Le shown on ©
DEPARTMENT OF TRANSPORTATION Delivery Ticket & Invoice Q
DIVISION OF HIGHWAYS N. /09 (73]
FIELD PURCHASE AUTHORITY
VENDOR < ’ ' Requisition No. - g/ ) >y
kT L s g - * ..
§ , Authorization No., - Ay .1
ALTRESS e B et cdw X
} 7 ' DATE A =)= 1972
/‘.\——Zw L :
QUANTITY UNIT IESCRIPTION OF ARTICLE(S) OR SERVICE(S) il ooz
/
[ |\ fr07 i an P Lo 2.0 | g
A v = 7 o
v .
i
RESP. OR Render Invoice on Fotm FA 13 or in ALL PURCHASES TAX EXEMPT
COST CENTER /& Five Coples to: DELIVERY /cf-PICK UP / /
OBJECT - State of Illinois-Dept. of Transportation DELIVER GOODS TO:
L ¢yl Division of Highways,
COUNTY T 9300 St. Clair Avenu¢
E. St. Louis, Illinofs 62203
ROUTE T0 BE USED FOR OR ON:_ e
3ECTION r’;f/ - — ] a/?’k;!
SUB- SECTTON i A AT B St S A S Received by
FUNC. CODE oo I T
CONTROL L EQUIPMENT NO. /'4———3-—4&—4 el Al " ok (g )4 4
Authorigzed by
FUNCTION : VENDOR'S COPY
QUARTFR e _VENDOR NOTE: TO BE ATTACHED TO INVOICE .




STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS

FIELD PURCHASE AUTHORITY

¢

This No. must be -shown on
Delivery Ticket & Invoice

. 2¢3

SQ 001453

iy

4 t O M e
VENDOR Amgﬁ?‘_ o £ o Requisition No ,),y Af ; j, ;
7z Authorization No.i/. 7" /7 ’
_ DATE 19
Aee
UNIT TOTAL

QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) COST COST

|| 963 Sodwro b >2| 27

- rd
RESP. OR . e Render -Invoice on Form FA 13 or in ALL, PURCHASES TAX EXEMPT
cost ceN'R Y ¥ (.0 Five Coples to: LELIVERY /& PICK UP / /

State of Mlinois-Dept. of Transportation IVER GOODS T0:
OBJECT K0 Division of Highways
COUNTY 9300 3t. Clair Avenue
E. St. Louis, Il1linois 62203

ROUTE TO BE USED FOR OR ON: e ]
SECTION 75! .~ P P T T e
SUB-SECTTON A __]_M“é;- - “  Recelved by "
FUNC. CODE Y 5 TN T ' T ;
CONTROL . :
FUNCTION VENIOR'S COPY Authorized by
WARTFR *3 . ARmi VENLOR NOTE: TO BE ATTACHED TO INVOICE




i

) <t
w)
3
STATE OF ILLINOIS This No. must Le shown on 8
DEPARTMENT OF TRANSPORTATION Delivery Ticket & Involce O
DIVISION OF HIGHWAYS NO. /00 n
FIELD PURCHASE AUTHORITY
7 Requisition No. -
VENDOR TR e q I/X,I?I# ATt T
. Authorization No.. . '
ADIRESS D Sae A A
- | 1
7 o
QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ggg% '(I;‘gg%L
2/ L/ "4 /’de%,[ b ('a- ¥ ) é; ]

A & oo
RESP. OR Render Invoice on Form FA 13 or in ALL PURCHASES TAX EXEMPT
COST CENTER /¥ (-0 Five Coples to: DELIVERY / L PICK UP / /
ORJECT P State of T1linois-Dept. of Transportation ILELIVER TO:

) ~
COUNTY ; 62203
ROUTE TO BE USED FOR OR ON:
SECT
10N S5 I
SUB-SECTTON  /// 4 sx s
FUNC. CODE n

FUNCTION " VENDOR'S COPY

{QUARTFR TR VENDOR NOTE: TO BE ATTACHED TO INVOICE
.



SQ 001455

STATE OF ILLINOIS This No. must Le shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket & Invoice
DIVISION OF HIGHWAYS N. 9¢¢
. - FIELD PURCHASE AUTHORITY
isition No. - ]
VERIOR Z«zg‘*— o Requisitio DHM 0 79X
ADIRESS 7 Authorization No.p M N 4 T Y 7
QUANTITY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) oLt o
RESP. OR Render Invoice on Form FA 13 or in ALL PURCHASES TAX EXEMPT
ST ceNTR 75 /. 0 Five Copies to: TELIVERY // LPICK UP / /
OBJECT State of Nlinois-Dept. of Transportation DELIVER GOODS TO:
Lo Division of Highways
COUNTY 9300 St. Clair Avenue
E. St, Louis, Illinois 62203
ROUTE TO BE USED FOR OR ON: B e
R (){11“/‘ : - -

SECTION Y 5~/ a . ,
UB-3ECTION 7 71 W: s Received by

K4
FUNC. COLE (4 ¢¢' .

FUNCTION ) VENIOR'S COPY
VENIOR NOTE: TO BE ATTACHED TO INVOICE

[RUARTFR Q ey 4 B




[{o}
[T)
i
STATE OF ILLINOIS This No. must be shown on =4
TEPARTMENT OF TRANSPORTATION Delivery Ticket & Invoice p
DIVISION OF HIGHWAYS M. 9¢7 9
FTELD PURCHASE AUTHORITY
VENDOR ’,1 , o Requisition No. A 4 M4 2 2 14 T
N s NN - 2 a t \43- L 7 1
4 ) Authorization No. "
ADLRESS - S - LA AL—A 1 T
v —A%M DATE 4m 2o 197,
T
QUANTTTY UNIT DESCRIPTION OF ARTICLE(S) OR SERVICE(S) Lt P
{ - N era
&M
;
RESP. OR Render Invoice on Form FA 13 or in ALL PURCHASES TAX EXEMPT
COST CENTER /5 /. O Five Coples to: DELIVERY /4 PICK UP / /
OBJECT ' State of IN1inois-Dept. of Transportation DELIVER GOODS TO:
Z0 0 gi}géségn g{' iiigﬁways
UNTY o alr Avemnme
0 E. St. Louis, Nlinois 62203 _ 7/ —
ROUTE TO BE USED FOR OR ON: e
SECTTON g5y At L S ey
SUB-SECTION "7 »p [ Aond <t '-"‘MA " Received by’
FUNC, CODE G R AV ,
CONTROL ' EQUIPMENT 10. Authorized by’
FUNCTION , VENDOR'S COPY
: A VENDOR NOTE: TO BE ATTACHED TO INVOICE
7T C— .




~
L 0
3
3 STATE OF ILLINOLS This No. must be showu on o
DEPARTMENT OF TRANSPORTATION Delivery Ticket & Jnvolce °
DIVISION OF HIGHWAYS N. 9320 S
FTIELD PURCHASE AUTHORITY
VENDOR /_Za."-vf.l.-?‘ « e Requisition No. OHM 03 L},‘?‘
- - - Authorization . A /M 03 X
M?Ess e
% 4 Y, DATE b =2 — 1972
Y UNIT TOTAL
‘gwgmm UNIT [ESCRIPTION OF ARTICLE(S) OR SERVICE(S) COST COST
A A
v & ! y30 M L J | 3 79
iy 4
* N
RRSP. OR Render Invoice on Form FA 13 or in ALL, PURCHASES TAX EXEMPT
QST CENTER 99 L, 0 Five Coples to: DELIVERY /4 PICK UP / /
~O§TECT State of Il1linois-Dept. of Transportation DELIVER GOODS TO:
e A’Z‘ a0 Division of Highways
OQUNTY 9300 St, Clair Avenue
E. St. Louis, T11inois 62203
ROUTE TO BE USED FOR OR ON: I .
| sECTION g s/ ; f _ sl E—
v ey A ty/2n T —— A /”.1
; WB"SECTTON 7ﬂ d , . .--M‘.‘_{-. ..Ji.d%.-_, e e b; Re‘céived by P
FUNC. COLE ' ———— T T T .
CONTROL 459 EQUITMENT NO. //‘ >
FUNCTION , . VENIOR'S COPY Authorizéd b
\ARTFR g A 4—] VENIOR NOTE: TO RE ATTACHFD TO INVOICE



E

)

: ]

i =

| - S

v STATE OF ILLINOIS This No. must be shown on ©

. TEPARTMENT OF TRANSPORTATION Delivery Ticket & Invoice O
DIVISION OF HIGHWAYS M. 970 o

FIELD PURCHASE AUTHORITY

@R é!“’” v Em Requisition No._ ) MM 03 X
ALRESS v - Authorization No. g 4N A3 YU X
v ¥ 4;‘72 DATE le == 1972

>
2

Jn L

2qmtuu'_rmr UNIT IESCRIPTION OF ARTICLE(S) OR SERVICE(S) e P
Ry ' S o
] 1970 %ég@'%&‘ - J 70| 3. e
i‘ h:i
i
RESP. OR ‘ Render Invoice on Form FA 13 or in ALL PURCHASES TAX EXEMPT
COST CENTER 7 % /o0 Five Coples to: DELIVERY /L/PICK UP / /
ORJECT Py State of Ilinois-Dept. of Transportation DELIVER GOODS TO:
: J.O 0 Division of Highways
| counTy 9300 3t., Clair Avenue
L E. St. louis, Illinois 62203 —
ROUTE . TO BE USED FOR OR ON: = ——
SECTTON T35y e Ty [t o<
| SUB-SECTION 7o ¢ "/‘M‘P““‘L Received b{
FUNC. CODE 4 ¢y) ‘ P lor e .
CONTROL EQUIFMENT NO. [l Authorigzed by
FUNCTION L VENIOR'S COPY
ﬁlARTFR q»l VENH)R NOTE: TO BE ATTACHED TO INV(.)'ICE




FORM 3FM 572 Rev. S

VOUCHER MT
STATE OF ILLINOIS VOUCHER NO. B 54725

DIVISION OF HIGHWAYS WARRANT NO. m?szs

DEPAZTATNT OF TRANSPORTATION
DATE

Poyable from Appropriotion tor

., HIGHNAY WANTENANCE
;_J\.7 v ' mn I I
Cauget & Compeny L L L &“
2902 Moasanto Aveans
Sauget, Illinois 52206

Coatrectual Sarvices
Above space for name and address of seller

REQUISITION NO. PUR. ORDER NO. AUTH. NO. ACCOUNT OBJECT AMOUNT ENCUM. LIQ

Vel 1K) e 33.00

. .
—_—T

INVOICE l INVOICE | DESCRIPTION OF ARTICLE OR SERVICE AMOUNT
DATE NUMBER
7-3-T¢ 11538 Service 33.00

ITEMIZED INVOICES ATTACHED

DELIVERY — Complete [J Incomplete ] ToTAL | 33:&

CERTIFICATION OF RECEIVING AGENCY APPROVED
It is hereby certified that the services or mammrial represenied in this voucher were
recervad or outhorized, that the amount Is correct and is hereby opproved for payment.

SIGNED . SQ 001459

CHIEF HIGHWAY ENGINEER

SIGNED

DIRECTOR OF FrvANCE




PHONE: 332-1863

PHONE: 337-4600

«

- "SAUGET & COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE  July 3, 1972

_ 1‘;, .
\‘ &Yﬁd"@ INVOICE No {1538
oM

TO _
Il1linois State Highway
Department Division o YOUR ORDER NO.
Tth X% Bowman co
East St. Louis, Ill. , TERMS
L .
Date Reference Amount
Dunmping for the month of June 1972.
$ 33.00

11 Loads at $ 3.00 per load.

SQ 001460



I1 inola St&tt Bl;ht
T7th Bowaan 5,
Tast Lt. Soufl. 111! l .

Date

- Bdm Amount
Duaping for the month ot Itgy 913 S ;T L .
12 Loads at § 3.00 per’ lond. =T § 3500
g
¥
N “::-é':_ V,;%

sQ 001461



PN

SOT-4600

o
Tm Ly
i v PN
T L Tl
1
Date
Toantiacz

SAUGET

2002 NONSAN O G

LR

the =onth of

!

& COMPANY

SAVUGET TLLINOIS 62204

INVOICE Nt:

ave IO
- YOUR ORDER NO.
o2 3 PR W
TERMS
T Refevence

gy 1372,

L 3.00 per loac.

PHONL 1s52.03
a3 T
L~y =T~

, -
I 1 .! [
Amount

sQ 001463



v > .

" SAUGET & COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE

INVOICE Ne 1112

_vandan Stata lInvaly
- -~ ey ™8 e

-ohment Tiviaslon YOUR ORDER NO.
e Js1en

sU L. Touls, (1l TERMS

Date Reference Amount

'uo¢o~.-.ooo.ooooa.oooooocca-ull.\ -

4 e e o W e e =

SQ 001464



FORM 3FM 5372 Rev. 5

VOUCHER MT. 12870

«.z—nm STATE OF ILLINOIS Gs VOUCHER NO.
55
DIVISION OF HIGHWAYS WARRANT NO. 25861

*_ZPARTAINT OF TRANSPORTATION DATE
Payable from Appropriation far
HIGHWAY MAINTENANCE
SAUGET & COMPRNY ROAD I I
272 MONSANTC AVE. FUND
GFUQET, ILL. P.¥.Tc

CONTR/-CTU/L SLIVICES

' Above space for name ond oddress of seller

REQUISITION NO. i PUR. ORDER NO. AUTH. NO. ACCOUNT OBJECT AMQUNT '\ ENCUM LIQ
I
t
CHM-USH 3 ULL-OUIY-c 0 etis A% —E%
! : 1
i I | 1
INVOICE INVOICE
pare. | Nuwesk DESCRIPTION OF ARTICLE OR SERVICE T amoun
i
5.1.7% SERVICE ‘ 2h.00
|
|
i
h
|
1
i
3 « 13y PP ITEMIZED INVOICES ATTACHED ;
| 2h.00
DELIVERY — Complete [] Incomplete [] TOTAL :
CERTIFICATION OF RECEIVING AGENCY APPROVED
It is hareby certified thot the services or material represented in this voucher were
received or authorized, that the amount s correct ond is hereby opproved for payment. -
i
SIGNED '
CHIEF HIGHWAY ENGINEER ) SQ 001 465

SIGNED
= ST mrOF PUBLIC WORKS KND SURDINGS TRETSR OF T winit



PHONE: 335-4600

SAUGET &

2902 MONSANTO AV

PHONE.: 332-1853

COMPANY

SAUGET, ILLINOIS 62206

DATE way 1, 1372
i
TO INVOICE N\J® )
I11inoils State Highway N 11120
Pecartmant Division YOUR ORDET NO.
7th & Zowman
¥2st 5t. Louis, Ill. TERMS
L
:_Date o o Reference T T h Amount o
Pumcinz for the month of Agril 1372.
8 Loads at § 3.00 per load. § 24.C0
Balanoe—éue— —33200"
Total due: —$315ev05—
;s
BV T S TA
1

SQ 001466



SAUGET & COMPANY |

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

CTRRIpmieg T e
PHONE: 332-1868

DATE ‘=il 1, 1.7°

INVOICE
[1linsls Highwsy ~epartuaent N? 11464
.aventh ‘¢ 3zwaan
“1st Zt. Louls, 1llinols 62203 YOUR ORDER NO.
TERMS
L __l
Date Reference Amount
Tumplns for the asnth of March 1372:
30 loads at ¢ 3.20 per 1load. L5722 12:.2%
“abrusary balacs due 2el
Total 4 Rt
may 8 1972
L S LR o

sQ 001467



N 3

UCHER

T

A
STATE OF ALINOIS

37656
MT-

SRR 06 BB MR AR MO VOUSHERNO, g g 4 355

DIVISION OF HIGHWAYS

WARRANT NO.

SEFa- ... T TZANSPCETATION DATE

er‘o from Appropriefion for
HIGHWAY MAINTENANCE

ROAD
MONBANTO ~VE.
SAUGET, ILL. r.Y.72
CONTRACTUAL BERVICES
Above space for name ond address of seller
REQUISITION NO. PUR. ORDER NO. AUTH. NO. ACCOUNT | OmECT AMOUNT ENCUM. LIQ.
OHM-CZ1h Cl1-0Ql5-2[0 <k8 133.00 T8¢
'NDV 3IECE :‘J:af: DESCRIPNON OF ARTICLE OR SERVICE AMOUNT
b-l-Te SEAVICE 108.0¢
J
98 - 15638 rT ITEMIZED INVOICES ATTACHED
DELIVERY — Complete [J Incomplete [] TOTAL 108.00
CERTIFICATION OF RECEIVING AGENCY APPROVED
It is hereby certified thot the services or mawericl reps d in this cher were
received or outhorized, that the amount is correct and Is hereby approved tor payment.
SIGNED SQ 001468
CHIEF HIGHWAY ENGINEER
SIGNED
- . DIRECTOR OF FINANCE

L TR U PO O ——

-



E\,u:; "

FHAONL: <37-4500 PHONE: 2I2.:1320

SAUGET & COMPANY

2002 AMONSANTO A EFL SAUGET, TLLINOIS 62200

DATE April 1, 11372

TO T
. . . INVOICE A
Illincis Zighway Derartment N 11464
Seventn i Dowman . .
ht ~ T .- YOUL ORDER NO.
“ist St. Louils, Illinois 02203 ' '

TERMS

Date Reference Amount

Tumcins for the month of March 1372:

35 Iozds at & 3.00 per load. z 103.00\/

~

SQ 001469



4

PBONB sa?-«oo PHONE: 332.1363

SAUGET fo’ COMPANY

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

DATE ‘apat 1, -

To | 1 OICE
tilinods ctate Sio-way INVOICE N2 11436
« wetvent Zivision
faamta % -swean - YOUR ORDER NO.
“aot otte Louls, 111. 52.02 TERMS
L -
Date Reference Amount

Ty AVvn o O ) . .
-U32.n3 I3r the month of February 1y72:

R I5ade at & 3.00 per load: 22..39

AR

SQ 001470



R
ax =

2902 MONSANTO AVE. SAUGET, ILLINOIS 62206

o

pDATE July 2,1)373

o | 1 OICE .

il inols State Rigzhway Tept. INVOICE Ne¢ 12581

7th & Sowaan :

“.2t Tt. Louls, Ill. . YOUR ORDER NO.

TERMS
L _J
Date Reference Amount
Tumting for the month of June 19%3.
Sne load at $3.00 per load. $ 3.00
QWJ v 17
%
. s el diots '~-As‘-|—~|. “ll.l\l" M gioduindhincint . " L e a4 - . . .

sSQ 001674



